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PART FIRST. 


ORIGINAL COMMUNICATIONS. 


Art. 1.—Medical Topography of the City of Mexico. By Rosperr 
Newron, M. D., Medical Staff U. S. Army. 


Tuts city is 19° 25’ north of the equator, and 21° 6’ west longitude 
from Washington. Its latitude places it in the narrower part of the 
continent. Its direct distance from the gulf of Mexico is 140 miles, 
and from the Pacific ocean 170. 

The city is situated in a valley surrounded by lofty mountains. 
This valley, called Tenochtitlan, is about 63 miles in its greatest 
length and 43 in its greatest breadth. The longitudinal direction is 
from north to south with a slight deviation to the east. Through 
its length and about in its middle lies a chain of lakes. Beginning 
with the most northern, they are respectively named, Zumpango, 
San Christobal, Tezcoco and Chalco. This chain is about 50 miles 
long. Four miles west of Tezcoco and near its middle, (in the cen- 
tral part of the valley,) is situated the city of Mexico. Lake Zochi- 
milco, were it not separated from Chalco, by a small strip of land, 
would be a narrow prolongation of that lake, extending towards the 
capital. These lakes in the aggregate, occupy nearly one tenth of 
the surface of the valley. Their waters contain in solution, chloride 
of sodium, carbonate of soda, and of lime, sulphate of soda, with 
traces of the nitrates of soda and potassa. Chalco and Zochimilco, 
being much less strongly impregnated with these salts than the 
others, are called sweet lakes. During and long after the rainy 
season, the ground to the south and west of the city, is a marsh. 
The soil of the plain, in the present age, is not very productive on 
account of the excess of salines, which cover its surface like frost. 

The drinking water of the city, is brought in aqueducts from 
Santa Fe and Chapultepec. It contains a portion of the chloride of 
sodium and carbonate of soda; and the Chapultepec water has also 
in solution a good deal of the carbonate of lime. 
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The altitude of the city above the sea, is 7459 feet. Consequent 
upon this elevation is a correspondent rareness of the atmosphere. 
he following table is the result of barometrical observations made 
during five years by Mr. Rio de la Loza, a scientific chemist of this 
city. The measurement is by metres. 
Greatest Altitude. Least Altitude. 


January, 5909 5879 
Febru ary, .5912 .5882 
March, -5902 .5885 
April, .5898 .5887 
May, .5906 5896 
June, .5898 .5864 
July, 5885 5808 
August, 5895 5847 
September, .5882 .5854 
October, .5912 5840 
November, 5913 5852 
December, .5910 .5860 


The mercury, therefore, maintains almost constantly an elevation 
of 23 inches. 

Another consequence of the great height above the sea, is a low 
temperature remarkable for the latitude. According to Humboldt, 
the mean temperature of this region is 17° centigrade (63° Fah.) 
He says, “In the capital of Mexico, the centigrade thermometer has 
been known to fall several degrees below the freezing point; but 
this is a very rare phenomenon and the winters are generally as mild 
there asin Naples, In the coldest season, the mean heat of the day, 
is from 13° to 14° (55° to 57° Fah.) The mean temperature of the 
whole table-land of Mexico is in general 17° (63° Fah.,) which is 
equal to the temperature of Rome. “ But the annexed table, com- 

rising the observations of five years, by Mr. Rio de la Loza, will 
be more satisfactory. The original measurement is the centigrade, 
which I have reduced to the Fahrenheit. 


. ms? Maximum. Minimum. 
January, 66.02 46.04 
February, 70.16 53.24 
March, 73.58 55.76 
April, 77.36 66.74 
May, 77.54 65.84 
June, 76.46 62.60 * 
July, 72.86 61.88 
August, 73.58 62.06 
September, 70.60 60.08 
October, 70.34 53.96 
November, 69.08 50.90 
December, 66.02 48.96 


The atmosphere of the city is very little disturbed by winds. 
Wheat winds there are, generally blow from the north or northeast. 
From the middle of June, or a little later, to the end of September, 
is the wet season, when it rains in the latter part of the day, but 
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without much thunder and lightning. During the remainder of the 
year, there is very little rain, and the heavens are generally cloud- 
less. 


CoNSsTITUTION AND Diseases or Mexicans. 


In Stature the Mexicans are very inferior. The Indians are seve- 
ral inches below what is regarded as mediocrity with us. The in- 
clination to degenerate in size, is remarkable in the Mexican horse, 
jackass, and their product, the mule ; and the dog is smaller than the 
animal of the same species in our own country. 

Both the Spanish and Indian Mexican is of a nervous tempera- 
ment. The body and mind are highly sympathetic with each other. 
The sensibility of the nervous expansions is keen. The remark 
which has been made by some of our officers, that Mexicans enter- 
tain a great tolerance of pain, is, I am convinced, erroneous. 
Though the Indian from his taciturnity and reserve, makes an effort 
to restrain an exhibition of his sufferings, the involuntary expressions 
which I have witnessed, convince me that his feelings are very acute. 
Nervous complaints are exceeding common though more especially 
with the white portion of the community. 

The Indian is distinguished for a capacious chest, and a small 
abdomen. 

Among both sexes of the Creoles and among the females of the 
Indian race, the adipose tissue is apt to present a remarkable deve- 
lopment. 

The Indian exhibits a fine instance of muscular development. 
The strength he is capable of exerting is superior to that of an 
European laborer. His great power is particularly manifested in 
the carrying of burdens. A large chest, small belly and ample 
muscle, constitute the conformation of men who, without fatigue, 
can march in a day twice the distance the European is able to 
accomplish. 

The natural intellect of the Creole is certainly good, that of the 
Indian very contracted. Humboldt thinks, that when the mind of 
the latter is educated, it manifests a tendency “to subtilize and 
seize the finest differences in the compgrison of objects.” He at 
the same time ascribes to him an almost utter destitution of imagi- 
nation. Both races possess social feelings susceptible of great re- 
finement. Though their semi-barbarous condition and the unprin- 
cipled character of some of their chiefs, have stained their national 
history with examples of savage ferocity, the real nature of the 
people is gentle and compassionate. One of the greatest of their 
faults is too little independence of thought and feeling. 

The longevity of the Spanish portion of the inhabitants is not great. 
It is quite rare to see a man of very advanced age. The Indians 
live longer. The annual number of births in the capital, in the 
mean, for a term of one hundred years, was 5930, and that of deaths, 
5050; so that, apart from immigration, the population has had very 
little tendency to increase. 

N. 8.—VOL, I. NO, III, 22 
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I now proceed to the consideration of the particular diseases as 
manifested among the inhabitants of this city.* 

Intermittent Fever is by no means @ fatal disease. The season of 
its greatest prevalence is that of April and May. f 

Remittent Fever is almost totally unknown. 

Typhoid Fever is very common in all seasons, but is most so in 
Apriland October. It has the pathognomonic characters which were 
first noticed by the pathologists of Paris. In the 3d, 9th, and 14th 
Regiments of Infantry, since their arrival in this city, the fever has 
prevailed to a very considerable extent. 

I arrived here early in December, when I joined the regiment 
of mounted riflemen. Previously there were a number of cases ‘in 
the regiment, and the disease had proved fatal to my zealous and 
indefatigable predecessor, Assistant-Surgeon Suter. But after him, 
no others in the regiment were affected until the weather became 
mild. 

The cases of typhoid fever which I have seen in the Mexican hos- 
pital San Hipolito, and those which have come under my own charge, 
have been marked by pyrexia; a rose-colored lenticular eruption ; 
tenderness of the bowels, and particularly in the region of the ilio- 
cecal valve, with a gurgling sound when pressure is made in 
the latter region; looseness of the bowels; headache; injected 
conjunctiva ; deafness ; more or less stupor; a brown tongue, anda 
collection of sordes on the gums and teeth; with a belief of the 
patient that little or nothing was the matter with him. In the most 
severe cases, there were delirium, subsultus tendinum and involun- 
tary evacuations. Some were accompanied with bronchitic or pleu- 
ritic complications. The treatment I have pursued, (and which, in 
the limited number of cases that have been under my charge, has 
aways been successful,) has been, to shave the head and apply to it 
wet cloths, institute a mucilaginous diet, purge the bowels with cas- 
tor oil once, or more frequently, (if there is much pain in the bowels 
and the excretions are vitiated.) apply leeches and poultices to the 
belly, and administer neutral mixture so long as there is preterna- 
tural heat and dryness of the skin. If the irritation of the alimen- 
tary canal have not been great, I have sometimes given the tartrate 
of antimony and potassa, with lemonade. When the pleura is 
affected, I have cupped repeatedly, and endeavored to bring the sys- 
tem under the influence 7 pero a I have been studious to cause 


—— rr 


* For my information on this subject, I am most indebted to Dr. Galenzowsky, and 
Dr. Navarro. The former is one of the most distinguished of the civil practitioners 
in the city, and of very high professional attainments. ‘The latter, Professor of Sur- 
gery in the Military Hospital of Instruction, is a young man of great zeal and talent. 
In practising with him, at the San Hipolito Hospital, surgical operations on the dead 
subjects and autopsic inspections, I have derived much benefit from his suggestions. 

t It is remarkable that the garrison of Chapultepec were the greatest sufferers from 
intermittent of all our troops in the valley ; at least the fact holds in the two months 
for which I have had the data necessary to make the comparison. Yet Chapultepec 
is by far the highest site occupied by our army in the valley. The explanation is, that 
to the north-east of that place, lies a large marsh, to wit, between it and the city ;, 
and that the prevailing winds are from the same direction. 
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in the patient’s room, a constant renewal of the atmosphere, and, 
during the day, have sometimes renroved him to the open air. The 
shirt and bed-clothes have been frequently changed: 

To the Smallpox is due the terrible reduction which the Indian 

pulation has experienced in some parts of this country since the 

rst entrance of the Spaniards. The disease appears almost exclu- 
sively in the form of an epidemic, occurring at very marked inter- 
vals. Its ravages were awful in 1763, and still more so in 1779, 
when in the capital alone it destroyed more than 9000 persons. “A 
great part of the Mexican youth were cut down that year.” In 
consequence chiefly of the introduction of variolous inoculation, the 
epidemic of 1797 was less destructive. The vaccine inoculation was 
first introduced in 1804, by Thomas Murphy, who brought the mat- 
ter from the United States. It was readily submitted to by the in- 
habitants, who had previously been convinced of the value of an 
analogous process—inoculation with variolous matter. The intro- 
duction of vaccination was matured by a Spanish medical commis- 
sion, which was despatched by the Government to carry the process 
into Mexico and other Spanish colonies. Original matter has been 
obtained from the udders of cows in Atlixco and near Valladolid. 
Although the smallpox, now that its extension and violence are con- 
trolled, by vaccination and rational treatment, is divested of much 
of its fearfulness, in the history of Mexico it stands pre-eminent as 
the instrument of death. ‘Terrible must have been its ravages to 
have given occasion to the statement of Motolinia, that in 1520 it 
carried off one half of the inhabitants. 

Yellow Fever does not appear in the capital of the republic, but 
the Matlazahuatl, a disease described as resembling the former, has 
raged here as an epidemic in times long past. It occurred in the 
years 1545, 1576, and 1736. Torquemada estimates the mortality 
caused by it in the first mentioned year at 800,000, and in 1576, at 
2,000,000. It is remarkable for not attacking whites and those in 
whose veins is mingled the blood of the white man. 

Diarrhea and Dysentery are, when taken aggregately, charged 
with a greater mortality than any other disease. Indeed, this mor- 
tality amounts to nearly one-fifth of the whole. 

That form of hepatites which results in abscess is very common— 
these abscesses often discharge several pints of pus. It has been found 
best to make a very free external opening to the abscess; nor is it 
thought necessary to be solicitous about the admission of air, which 
is not supposed to be injurious, At least, the advantage accruing 
from maintaining a passage constantly free for the issue of pus, more 
than counterbalances the injury from the air. In this way, I learn 
from Dr. Galenzowsky, more than one-half of the cases are cured. 

Catarrh and Bronchitis are diseases of ordinary occurrence ; but 
Phthisis Pulmonalis is very rare. Vesicular Emphysema is frequent. 

Mexicans have already been stated to be subject to nervous affec- 
tions. Among these may be specified cephalalgia, epilepsy, neural- 
gia, paralysis, and chorea. 

Calculus is very seldom met with in the city of Mexico. In some 
other parts of the republic, it is more common. 
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In respect to venereal diseases, they may be stated to be one of the 
greatest banes of the country. “There are few males of middle age 
in the city of Mexico, who have not been subjects of this disease. 
Nearly all of the lower class of females, also, have been affected. 
This is at once an effect and illustration of the immorality of the 
— The chancre among the Mexicans is generally of the 

unterian character, and apt to be followed by secondary symp- 
toms. I have frequently heard our medical officers affirm the diffi- 
culty of managing venereal affections in this place. 

Dropsies are common. Hemorrhages, though the fact may seem 
strange in a country where the external pressure of the atmosphere 
is slight, are rare. 

The inhabitants of this city are much subject to Pericarditis and 
Endocarditis, and also to organic affections of the Heart. Ossifica- 
tion in the vascular system, however, is said not to be unusually fre- 

uent. 

: But one of the most strikingly common diseases in this place, is 
Senile Gangrene. Being present recently at an amputation of the 
thigh, performed on account of this disease, I extracted the popliteal 
artery, which clearly demonstrated, in part, the pathology of the 
affection. In the cardiac portion of the artery is a coagulum of 
blood ; but situated in the peripheral portion, and separated from 
the coagulum by a narrow section in a state of transition, is a cord 
of white fibrin. It is to be supposed, that the inner coat of the 
artery being inflamed caused a coagulum of blood, (as in the anala- 
gous case of endocarditis,) which was succeeded by fibrin. 

The poor are much affected with indolent ulcers, generally situated 
on the legs. These ulcers are a frequent cause of death. 

In walking the streets, one constantly meets persons with affec- 
tions of the Eye. ‘The most common are opacity of the cornea, fibri- 
nous occlusion of the pupil, and inflamed and hypertrophied con- 
junctiva. Although many cases are exhibited for mendicant pur- 
poses, enough others are seen to convince a stranger that the number 
is extraordinarily large. Inflammations of the cornea and iris, it is 
well known must be treated promptly and judiciously or the sight 
will almost certainly be lost by the exudation of coagulable lymph. 
Now there is probably no more improvident people in the world 
than the poor of this city. Need we wonder then at the opacities 
and occlusions? Besides, when we reflect that iritis is frequently 
produced by syphilis, and that conjunctivitis, as well as inflammation 
of deeper tissues, is a result of gonorrheeal inoculation and of catar- 
rhal influence, and, moreover, that syphilis, gonorrhoea, and catarth, 
are here exceedingly prevalent, we have a most satisfactory expla- 
nation. 

Considering the fact that close study is not an ordinary phenomenon 
among Mexicans, Myopia is found in the cities of the table-land to 
an extraordinary extent. 

To diseases of the Skin, the constitution of the Indian seems rather 
disinclined. There is, however, one horrible cutaneous affection 
which is frequently encountered. This is the Elephantiasis Graca. 
There are three forms. The first is characterized by tubercles gen- 
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erally varying frum a quarter, to three quarters of an inch broad ; 
disposed to squareness of shape ; projectitig, red or livid in the be- 
ginning, susceptible of change to a bronze hue; sometimes indolent, 
at other times more sensitive, and accompanied by a swelling of the 
subcutaneous cellular tissue ; preceded by spots of a variable red ; 
beginning usually at the root of the nose, and extending over the 
head and upper extremities, then affecting the lower, but seldom 
occupying the trunk. Thisis called thetuberculous form. Thesecond, 
called the anesthetic, is characterized by a want of sensibility in the 
extremities of the limbs, and by absorption of the bones. I have 
seen the auricular and annular fingers as completely removed by 
absorption as by amputation at the metacarpo-phalangeal articula- 
tion, and without any semblance of a cicatrix. The third form was 
first described by Dr. Lucio, physician to the San Lazaro Hospital 
in this city, for the accommodation of patients of this disease. It 
consists principally in the production of red and painful discolora- 
tious, which commonly terminate in ulceration. The subjects of this 
form are called lazarinos. Two: or more forms sometimes co-exist 
in the same individual. Dr. Lucio has discovered in the inspection 
of such as die from this disease, the frequency of certain alterations 
in the spleen. The first and second forms may be regarded as incu- 
rable. The patients, after having been affected many years with- 
out any material derangement of general health, usually die with 
diarrhoea; and in such cases the mesentery is found to contain 
deposits of tubercular matter. The San Lazaro Hospital was 
erected in the year 1811. In the year 1844, it had received in 
all, 82 women and 123 men. Elephantiasis affects only the poor, 
and particularly such as are exposed to strong heat and humidity. 
All the patients in this city come from the western side, though I am 
not aware of any explanation of this fact. The subjects are from 15 
to 40 years old. 

Looking for the local causes of disease, the mind immediately 
recurs to the large expanse of surface in the valley of Mexico, which 
is annually flooded by the rains and dried during the dry season. 
The portion subject to these changes is not less than one-tenth of 
the whole valley. Here is a grand laboratory for the production 
of intermittent miasmata. These, however, do not appear to be 
evolved in the highest amount until the close of the dry season, 
when the heat is greatest, and the superimposed layer of water 
has been evaporated. 

Another cause of disease is the humidity of the atmosphere during 
the wet season, when heavy rains occur every day, frequently flood- 
ing the streets of the city. The perspiration of the body not bein 
duly evaporated, it becomes necessary that the supply of heat shoul 
be diminished to prevent the temperature of the system rising 
above the normal standard. This supply is founded in the conver- 
sion of the carbon of the system into carbonic acid gas, and can be 
diminished in several different ways. It may be effected by the 
deposition of carbon in the form of fat, a process, however, which 
nature is frequently indisposed to adopt. Then the supply of car- 
bon to the system may be curtailed by reducing the amount of food, 
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which is the appropriate mode of overcoming the difficulty. Na. 
ture indicates this course by lessening the appetite in such cases. 
But when the constitution is disinclined to the formation of fat, and 
when the appetite is artificially stimulated as it is in Mexico by the 
constant and excessive abuse of alcoholic drinks, red pepper and 
garlic, then the superabundant carbon remains only to be elimi- 
nated by the liver as an element of the bile: The excitement of 
the liver necessary for this extraordinary labor, disposes it to inflam- 
mation. The increased vascularity of the intestines required for a 
supply of blood by the portal circle, sufficient for the extraordinary 
secretion of bile, renders the intestinal canal also predisposed to 
inflammation. This predisposition of the canal is increased by the 
irritation attending the reception of the unusual amount of bile and 
of fruits, here almost unlimited in variety, and some of which are 
not very healthful. Now if a man in the condition just described, 
with his system overheated and debilitated, go out doors into the 
rain and wet his feet with the water which has flooded the streets, 
the surface of the body is too rapidly cooled, and the liver or bowels, 
already excited, become almost unavoidably the seat of inflamma- 
tion. We have thus no difficulty in understanding why hepatitis, 
dysentery and diarrhea are here so frequent. 

The very great difference in the temperature of day and night, 
and of sunshine and shade, with the thin mode of dressing, is a suffi- 
cient cause for the prevalence of catarrhs and bronchitis, as well as 
other internal inflammations. It is true, that the contiguity of the 
lakes has a tendency to equalize the temperature of day and night; 
but there are other causes, which render it extremely unequal. 
These are, the clearness and stillness of the atmosphere ; the want 
of trees and other projecting bodies ; and finally, the rareness of the 
atmosphere, which, in consequence of this rareness, has less power 
to maintain an equilibrium in the heat of the body, and leaves it more 
exclusively exposed to the influence of radiated caloric. The latter 
agency, in connection with the thickness of the walls of houses, ren- 
ders the change of temperature very great in passing from the sun 
into the house. Drafts of air, however, have, for the same reason, 
less potent influences here than in a denser atmosphere. 

To the rareness of the atmosphere, also, as may be reasonably 
imagined, should be attributed the prevalence of vesicular em- 
physema. 

Mexico is an exceedingly filthy city. The poor have no privies, 
and their excrement is at once deposited in the open street. This 
outrage, though most practised in the suburbs where the poor reside, 
is yet much enacted in the central thoroughfares. Some years ago 
the city authorities directed the Board of Health to report upon the 
best mode of obviating the nuisance, to which they imputed in part 
the typhoid fever which is prevalent in Mexico. The Board were 
in favor of collecting and burning the filth and then removing the 
residuum beyond the town. But the plan dves not appear to have 
been carried into execution. What makes the filth here more inju- 
rious, is, that the stillness of the atmosphere allows the exhalations 
to become concentrated. From custom, also, the Mexican popula- 
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tion permit their bodies to become excessively dirty. The lower 
order of people are almost universally affected with lice, and fleas 
are the inmates of the palace as well as the hovel. 

The want of occupation of mind and body and the artificial life of 
the ladies, are causes of the nervous complaints to which they are 
subject. Another powerful cause, is the custom of smoking, preva- 
lent among females as well as males, and which renders them both, 
alike nervous. Smoking, however, is now somewhat unfashionable 
among the ladies of the most elevated class. 

Owing to the comparative absence of occupations requiring a 
constrained posture of the body, and the practice of keeping open 
the doors and windows, the population are exempt in a great de- 
gree from the deposition of tubercular matter in the lungs, which 
seems to have a dependence on an habitual imperfection in the oxy- 
genation of the blood. 

Having before us, as we do, an instance on so grand a scale, of 
the amalgamation of two totally distinct races, it may be useful to 
investigate the effects. The product of a white and an Indian is 
called a mestizo. This class, however, is the result of so much mix- 
jure, and remixture, and intermixture, that in most cases it would 
require a very nice calculation to ascertain the exact value respec- 
tively of the original factors. Inasmuch, also, as Humboldt, in the 
beginning of this century, estimated the Mulatto population at 10,000, 
or one-tenth of the whole, it is evident that a notable quantity of 
Negro blood must exist—mingled up and down. No description, 
therefore, can strictly apply to all the individuals of the class; buta 
mean may be taken, and latitude given to individual deviations. Since 
the amount also of negro blood is comparatively small, it may phi- 
losophically be overlooked in the comparison instituted between the 
result of the amalgamation and the elements. In physical constitu- 
tion, then, the mestizo possesses a clay-colored complexion, very 
slightly inclined to brown; leanness; slightness of muscular deve- 
lopment; extreme pallor of the lips and face; high cheek bones, 
and hollow cheeks; small under-jaw; low forehead ; straight, blac! 
hair; and an expression of countenance at once gloomy, sinister, 
unintellectual and indolent. His common vices of constitution are, 
anemie and scrofula. His moral character is correctly illustrated 
by his countenance. He inherits the deceitfulness and want of good 
principle of the white, with the mental stupidity of his copper-colored 
parent. He retains the faults of each; but is more indolent and 
revengeful than either. His bodily strength is a miserable degene- 
ration from both. The better portion of this class enjoy in society 
the position of mechanics, servants, and low shop-keepers ; but the 
worst portion are identical with the class known here by the name 
of leperos, and among the Americans by the contemptuous name 
of greasers. The lepero, half-clad, wanders idly through the 
streets, disgusting from his filth, hateful from his crimes, but pitiable 
from his wretchedness. At night he is ready to perpetrate a secret 
assassination; by day, to swell a public tumult against the govern- 
ment. 

In comparing the results of the amalgamation of two distinct races 
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in Mexico with those of the same thing in the United States, we find 
the physical and moral consequences much alike. The scrofulous 
vitiation, in particular, is common to both cases. 

In taking leave of this subject, I must acknowledge the great lia- 
bility there is to error in estimating the moral and intellectual qua. 
lities of a race. My statements are meant to be taken with many 
exceptions. And, after all, while I am convinced of the truth of 
what I have alleged, the recollection of kind actions on the part of 
mestizoes which I have witnessed and even received makes the 
enunciation of the truth painful, 


REMARKs ON CERTAIN ARTICLEs or THE Mexican Marerta Mepica. 


The valley of Mexico contains a number of warm springs, among 
which are those of Peiionde los Baiions, Guadaloupe, and Atotonilco, 
The two former places are near the capital. The waters of these 
springs contain carbonic acid, common salt, and alkaline carbonates, 
Those of Guadaloupe are ferruginous, and also contain cathartic salts, 
Some of the springs at Atotonilco contain sulphuretted hydrogen. 

_The Leeches of this country are objectionable on several accounts. 
They are apt to induce stupor or coma. 

The Maguey (Agave Americana) is applied in this country to @ 
great variety of uses. The juice when fermented, constitutes pulque, 
the popular drink of the country. This liquor is a powerful diuretic, 
diaphoretic, stomachic, astringent, tonic and anti-scorbutic. A bal- 
sam is prepared from the maguey, which is used here as a vulnerary. 
The prickly leaves roasted, yield a juice, which, mixed with sugar, 
forms a syrup valuable in pectoral inflammations. The gum which 
flows spontaneously from the leaves, is identical with gum-arabic. 
A great number of observations have been made, which in the esti- 
mation of the people of the country, have decided the root to be a 
singular specific for syphilis. 

The root of the Begonia (Begonia Balmisiana) has a bitter, revolt- 
ing taste, and when given in great quantity, is a drastic cathartic ; 
but in moderate doses, purges with mildness. It is an emmenagogue 
when menstruation is inactive from debility of the uterus ; and, like 
the maguey, is anti-syphilitic; its visible operation, however, being 
purgative, while that of the maguey is diuretic and diaphoretic. Its 
dose is about 20 grains. 

The seeds of the Chia (Salvia Hispanica,) are mucilaginous, and 
form. with sweetened water, a refreshing beverage, very much used 
here by people in perfect health. The plant abounds in the tierra 
caliente, flourishes also very well in more temperate regions. 

Epazote, or Epazotl, (Chenopodium Ambrosioides,) is known in 
Europe by the name of Tea of Mexico. It is used here for a variety 
of culinary preparations, but when the infusion is employed as a 
medicine, it excites powerfully the skin, kidneys, and uterus. It is 
also carminative and stomachic. It has been used.in chronic catarrhs. 
It is employed in the United States indiscriminately with chenopod, 
anthelmint. 

The root of the viola verticilata, is similar in properties to ipecac. 

The Maravilla, (Mirabilis Jalapa,) when taken in doses of two. 
drachms, acts as a purgative. Although stated by some authors to be 
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the source of the jalap, it is entirely different from the Convolvulus. 
Jalapa, from which that is derived. 

The Banana, so well known, is used very commonly as an article 
of food. It is probable there is no other plant, which, when culti- 
vated, will cause the same amount of land to yield so much alimen- 
tary substance. I mention it here more particularly in reference to 
the injurious—almost poisonous effects produced by the use of brandy 
after fresh bananas. Much of the cholera and dysentery of our 
soldiers, has, doubtless, been more or less excited in this manner. 
The bad effects of this combination, are not generally known among 
Americans. 

Mezquite, (Mimosa Circinalis,) is a species of acacia, as this term 
was formerly used, and yields a gum like the gum arabic. 

Palancapatli, (Solidago Montana,) is reputed to be anti-syphilitic. 

The Pineapple is used here in nephritic affections and suppres- 
sion of urine. It is held also to be a powerful anthelmintic, and is 
used to expel lumbrici. 

The seeds of the Pinones de Indias, are a drastic cathartic. The 
plant resembles the Croton Tiglium. 

Tragacanto del pais, (Cactus Juna et Cactus Gphuntia,) is similar 
to the concretion of the Astragalus Tragacantha. 

Yerba del cancer de Mejico, (Gomphrena procumbens.) One kind 
of this plant grows in the pedrigal by Contreras. It is used with 
success for the healing of cancerous sores, or at least sores supposed 
to be cancerous. 

Yerba del negro, (Malva angustifolia,) is produced near Hua- 
mantla, and is used in rheumatism. 


Tue Mepicat Proression 1v Mexico. 


The most palmy days of medical science in Mexico were about 
fourteen years ago, under the patronage of Farias. 

There are in the republic four medical colleges, situated respec- 
tively in Mexico, Puebla, Valladolid, and Guadalajara. The capital 
contains now, probably about seventy medical students, and the 
number does not vary much from this in times of peace. The course 
of instruction in the medical colleges, embraces a term of five 
ae The preliminary course required, comprehends among other 

anches, most of the natural sciences, French and Latin, and within 
a few years the English language. The character of the profes- 
sion is rapidly improving ; the older physicians, with the exception 
of such as have been educated abroad, being very ignorant. No 
one now is allowed to enter upon the practice of the medical pro- 
fession without an examination into his qualifications by a board of 
professional men. Some years ago, a medical monthly periodical 
was published in this city, but it contained few original articles, and 
did not survive long. It was the second attempt of the kind. 

The fees of medical men are fixed by law. ‘They are higher than 
in the United States; but living is also very high, and there are 
scarcely sufficient inducements for an American physician to settle 
here. There have, however, been many foreign medical men, who 
have gained a reputation of the highest character. Some members 
of the profession in Mexico, are of very great merit. 
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Art. II.-—On the Anatomical and Physiological History of those Af- 
fections which are called Inflammatory. By J. B. Piené, Late Cura- 
tor of the Dupuytren Museum, Ex-Vice-President of the Ana- 
tomical Society, Professor of Pathological Anatomy, etc. etc.* 


Berore forming an opinion of the sketch which we are going to 
draw, we beg the reader to take the pains to obtain an entire know- 
ledge of it; for some of our propositions taken singly might, at the 
first glance, appear false; nevertheless, we are persuaded that 
when considered in connexion they will mutually sustain each other, 
and convey to his mind the same conviction which animates us. 


ANATOMICAL CHARACTERISTICS. 


Ist. All the inflamed organs tncrease in size. This law has no ex- 
ceptions. This increase in size, which varies according to the inten- 
sity of the disease, is scarcely perceptible in those organs whose tex- 
ture is thick and close. In general it is much more considerable 
when the organ affected is at the same time rich in blood-vessels, 
and where the normal physiological functions are most active; it is 
remarkable in the testicle, which increases four or five times in size ; 
and the lungs, which receive strong marks from the ribs by which 
they are compressed ; it is particularly evident when an organ be- 
ing but partially inflamed, the healthy portion may then serve for 
comparison as in hepatitis, &c., &c. 

2d. The specific weight of an inflamed organ is remarkably increased. 
This increase in weight being as much greater as the organ in its 
normal state was lighter, it happens that the absolute weight of all 
the inflamed organs is nearly the same, a determined portion of an 
inflamed Jung is nearly as heavy as an equal portion of a liver 
equally inflamed, &c., in a word under the influence of inflammation, 
the specific weight increases, but the differences of the absolute 
weight disappears. 

These two phenomena (increase in size and increase in weight) are 
not owing solely to the stagnation of the blood ; they depend above 
all upon a particular exudation, the formation of which we shall con- 
sider at another time. 

3d. Every inflamed organ becomes more friable. This friability is a 
constant characteristic of this affection, without it there can be no in- 
flammation. From the moment the affection commences, the friabili- 
ty commences ; it increases with it and disappears completely with it. 
It}proceeds from a diminution of the cohesion of the tissues and is uni- 
ted with an augmentation of their density. It is thus that the lungs, 
the liver, the muscles, &c., rendered more compact by inflammation, 
appear hardened, yet, at the same time, they yield under the slight- 
est pressure of the finger ; in consequence of this friability, the mem- 


a >? 
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* (For a translation of the following communication from Prof. Pigné, now a resi- 
dent in this country, and at present in Louisiana, we are indebted to L. A. Sayre, 
M. D., Prosector to the Professor of Surgery in the College of Physicians and Sur- 
geons of this city —Ep. New-York Jour. of Med.) 
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branous tissues lose their elasticity and tear readily. This friability 
is as much greater in proportion to the length of time the inflamma- 
tion has lasted without losing its intensity; but we must not forget 
that this friability does not cause a disorganization of the tissues, 
and they regain at length their structure and their functions : neither 
must it be confounded with the softening of which we shall treat 
hereafter. , 

4th. The arterial vascularity is augmented, and this increase is 
manifested in three very decided ways. Ist. The vessels already 
existing acquire a greater size, so that those which, in their normal 
state could not admit the globules of blood, admit them during in- 
flammation. 2d. New vessels are formed which possess all the pro. 
— of the normal vessels. 3d. The vessels primarily existing 

ave a great tendency to elongate themselves, they become recti- 
linearly tortuous, and this elongation permits them to extend and es- 
tablish communications between the neighboring organs. 

As to venous vascularity, it seldom undergoes any modification 
and when it does, it is from diminution. This happens im those 
cases where the capillary veins are inflamed, for then they are ob- 
literated. From this it is evident there must be an obstruction of 
blood, since the arteries which are more numerous and much larger, 
bring more blood, whilst the veins, never increasing and much 
smaller, cannot carry back to the heart the whole quantity of arte- 
rial blood which an inflamed organ receives. 

5th. In the inflamed organs the normal color is always modified. 
The organ ordinarily takes a rose tint, a cherry color. The differ- 
ent shades with which we meet, are all those shades which sepa- 
rate the most delicate rose color from the deepest red or the 
darkest blue ; nevertheless in some special organs we meet with 
some special colorings; it is thus in iritis—it is a color which is not 
fixed, but it is never red. One would say it had been formed of 
several colors mixed together, or badly washed out with a sponge. 
So in all the transparent organs in the normal state, the color is 
white ; much more opaque when the inflammation has continued 
a long time with a certain degree of intensity ; this we see in in- 
flammations of serous tissues, synovial membranes, transparent 
cornea, &c., &c. 

6th. The composition of the blood alters, and this alteration falls 
principally upon the fibrine, which is increased in a greater or less 
quantity according to the importance of the organs affected, the age 
of the subject and the intensity of the inflammation. The blood has 
also a great tendency to separate into two parts, one liquid the other 
solid. It is to the re-union of these two characters that the forma- 
tion of clotted blood is owing, and the buffy coat. 

7th. Every inflamed organ becomes filled with a greater or less quan- 
tity of liquids. These, transparent at first, soon become opaque, 
if the inflammation continues with a certain degree of intensity. 
These liquids are those which serve, according tu the case, for the 
production of pus, and the formation of pseudo-membranous tissues, 
granulations, &c., &c. ; 

This exudation is the result of the stagnation of the blood, owing 
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to the augmentation of the arterial system ; we know, therefore, that 
whenever there is any obstacle to the return of the blood, its serous 
particles are transfused amongst the vessels and fill the surrounding 


tissues. y 
REFLECTIONS. 


Such are the anatomical characteristics of inflammation. It is 
not possible for inflammation to exist without their appearance, and 
the moment thew exist simultaneously there is inflammation. A sum- 
ber of alterations might cause the solitary appearance of any one of 
them, but none have the property of producing them simultaneously 
except inflammation. 

Amongst these characteristics, one alone begins with inflammation, in- 
creases with it, diminishes when it diminishes, and disappears when it 
disappears. This is friability. The others, though commencing with 
inflammation, and generally disappearing completely when it arrives 
atits end, may nevertheless continue a long time after; such are weight, 
vascularity, coloration, and exudation. But if the inflammation ad- 
vance rapidly, if it arrive in some hours at its apogee, and bring 
death quickly ; as for example, in acute peritonitis, then all the 
anatomical phenomena disappear and at the autopsy, no trace can 
be discovered : in other words, the existence of anatomical charac- 
teristics is subordinate to the duration of the inflammation; and the 
conclusion drawn from this observation is, that a true inflammation 
should be treated vigorously and checked promptly, if you would 

revent disorganization in a permanent manner. 

One of these phenomena belongs especially to the first period ; that 
is, the modification of the blood, of which I have spoken ; it is but mo- 
mentary, and disappears sometimes at the end of a few hours, but 
ordinarily at the end of three or four days. At the commencement 
of the disease, it is altogether loca], and is not met with, but in the 
blood of the part affected. It is only later, often at the end of two or 
three days, that it becomes general, and may be perceived in the 
blood from the vein. This increase of fibrine, presents one pecu- 
liarity which I have remarked from the beginning, and which I can 
prove by several chemists ; which is, that we do not meet with tt except 
on venous blood, whilst in arterial blood we find less than in the normal . 
state. 

One last observation, regarding these anatomical characteristics, in 
relation to the coloring of the inflamed parts. It has been said that 
this coloring was paler in the organs, which are rich in lymphatic 
vessels, redder when the arterial capillary vessels prevail, and violet 
where the venous capillary system is the most abundant. This is 
manifestly an error; for in thé same organ, upon the same indi- 
vidual, we sometimes meet all these shades united, froin the rose to 
the deepest blue. It is evident, on the contrary, that the modifica- 
tions in the color, depend upon the intensity and duration of the ob- 
struction of blood: in truth, the result of this duration is, that the 
blood loses its liquids which filter int® the neighboring tissues, the 
coloring matter remains alone in the vessels, and it experiences a 
modification analogous to that which the arterial blood undergoes 
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normally in the tissues, that is to say, it becomes venous—it is ow- 
ing to these changes that the coloring becomes more or less dark, 


PuysioLogicaAL CHARACTERISTICS. 


lst. The sensibility common toa diseased organ is augmented to 
that extent, that the degree of irritation to which every organ is sub- 
jected in its normal state, cannot be borne. It is thus that the pre- 
sence of light is very painful in ophthalmia; that of sound in otitis, 
Of aliments and beverages in diseases of the cesophagus, of urine 
in those of the urethra, &c. &c. This sensibility requires an ezter. 
nal influence for its manifestation, from which circumstance it is 
never spontaneous—it is the same as the normal sensibility, ouly it is 
exaggerated ; it does not exist during inflammation in those organs 
which are insensible in their normal state; it is also much greater 
when the affected organs contain many nerves. Compression never 
relieves it, sometimes, even, increases it. It is produced, it is true, 
with inflammation, but it often remains a long time after that has 
terminated. Generally, this augmentation of insensibility is altoge- 
ther local, but sometimes it becomes general, and then takes the 
name of irritability. In these cases, the sick are very susceptible 
to the influence of external agents; all their senses acquire an ex- 
ceeding delicacy. Hearing is developed in such a manner, as to en- 
able them to hear very low sounds, even at a great distance ; their 
sight is sometimes prodigiously acute, and their smell is affected by 
even very slight odors, &c. This irritability occurs principally in 
very nervous persons, where the inflammation has lasted a long 
time, with a certain degree of intensity. It is not rare to see sick 
persons sink from too great a degree of sensibility, as we see others 
die from the loss of too much blood. 

2d. Pain is often the first phenomenon which is manifested. Often, 
too, it is the only one which is observable in inflammations of those 
organs which are deeply seated. It is fixed and permanent, 
very variable in its character: in general, it is dull in the paren- 
chyma, deep in the serous, slight in the mucous, shooting and pul- 
sating in the cellular tissue, grinding in the bony system, &c. It 
commences with inflammation, increases with it, diminishes with it, 
and disappears with it; it may, if we may so speak, serve as a 
thermometer for inflammation. It is developed spontaneously, and 
has no: need of any external agent for its manifestation ; it is much 
more severe, when the inflammation is more intense ; it is also more 
severe, when the inflamed organs contain fewer nerves. Compres- 
sion almost always diminishes it, and often causes it to disappear 
completely ; it is always local, and confined to the part inflamed. 

From what I have just said, it can be seen that pain and icrease 
of sensibility are two different phenomena. I regard one as being 
simply an exaggeration of a physiological phenomenon, and the 
other as, if we may so say, a new function, a new phenomenon, a 
stranger to the normal organization, and brought about by inflamma- 
tion. It is not, however, a special peculiarity of inflammation, be- 
cause there are a number of organic maladies, which have also the 
property of causing pain. I would only remark that in the same 
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organ, pain varies according to the nature of the disease which af- 
fects it; in the bony system, for instance, it is permanent and grind- 
ing, under the influence of inflammation; on the contrary, it is in 
the same tissue, shooting and remittent under the influence of can- 
cer; dull and continuing only during the after part of the day and 
night, in syphilis, &c., &c.: whilst, if pain were the result of the same 
act, that is to say, of the compression of the nervous system, for ex- 
ample, it would be always the same while it remained in the same 
organ. I will add, relative to inflammation, that the increase of sen- 
sibility from any cause whatever, may produce inflammation ; whilst 
inflammatory pain is always caused by inflammation. 

3d. Heat ts increased in every inflamed organ.—Although after 
the experiments of Hunter, it appeared that the temperature 
did not seem to rise above that of the blood in the heart, it neverthe- 
less increases from 14° to 2° Reaumur, in the parts situated 
far from the centre of circulation. This heat, which increases 
with inflammation, is almost always felt by the patient, per- 
ceptible to the hand of the physician and even to the thermometer ; 
it is not always as great as it appears to the ages ; and also it va- 
ries according to the nature and intensity of the inflammation, and 
according to the structure of the affected organ. 

This augmentation of heat is entirely local, during the first period 
of inflammation, but at the end of two or three days, it extends over 
the whole economy, and it is not rare to see the general temperature 
of the body, which in the normal state was from 31° to 34° Reua- 
mur’s, rise to 37°, and even to 44°, It rarely lasts in a general man- 
ner more than 12 tol5 hours, without being accompanied with very 
great weakness. 

4th. Pulsations in an inflamed organ are quicker and stronger.— 
The patient feels it, the finger of the physician perceives it, his eye 
sees it in some cases. The same phenomena are observed in the 

reat arterial trunks which conduct the blood to the organ affected. 

t is thus in meningitis, the pulsation of the carotid artery is stronger 
than that of the radial, in the phlegmon of an inferior extremity the 
pulsation of the crural of the side affected is stronger than that of the 
crural of the healthy side, &c. Moreover, these pulsations appear 
more frequent. We must not be deceived by this phenomena; the 
pulsations are not more frequent in the inflamed organ than in the rest 
of the body, as some pathologists have written. These pulsations are 
the result of the contraction of the heart, and to admit that they are 
more frequent in one part of the body than in another would be to ad- 
mit that the heart beats more frequently for one part than for another, 
which would be absurd. But the thickening of the blood in the 
vessels of the inflamed part, diminishes the duration of the passage 
of the blood in this region, and the blood having struck against the 
obstacle ebbs, which prolongs its undulations ; again this column of 
blood having received an impulse sufficient to send it to the capillary 
vessels, meets with an obstacle owing to the stagnation of the blood, 
exhausts its shock against its sides, which gives to each pulsation 
greater strength. 
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It is, therefore, true to say, that the pulsations of the arteries in 
the inflamed part are more energetic a more prolonged, but it is 
false to say, that they are more frequent than im other parts of the 
body. 

sth. The normal secretions of the inflamed organ are considerably 
modified during the disease. They are generally diminished and some- 
times destroyed in the first period, and remarkably increased in the 
second. It is thus that we observe a species of dryness during the 
first period of pleurisy, pericarditis, peritonitis, &c., and to this dry- 
ness succeeds an abundant secretion of serosity ; it is thus in inflam- 
mation of the skin, the salivary glands, the intestines, the kidneys, 
the liver, &c., we find at first a remarkable diminutior in the secre- 
tion of perspiration, of saliva, of intestinal mucous, of urine, of bile, 
&c., and soon after an abundant secretion of these same liquids takes 
place. There is yet more, which is, when a morbid secretion exists, 
exacerbation which occurs in the progress of the inflammation, is 
marked by a stoppage in the secretion, which nevertheless recom- 
mences directly; it is thus if an ulcer inflames, then the suppuration 
it furnished is at first suppressed; then it returns and most frequently 
changes its nature. We may generalize this idea and say, that in 
all organs affected with inflammation, the productive function di- 
minishes at first, but soon after becomes more active. The brain 
itself, the organ producing thought, does not escape this law, for in 
the first period of its inflammation we see it work lazily ; but soon 
so prodigious an activity returns to it, that it might seem a disorder ; 
but let no one be deceived, the disorder is only apparent. The cause 
is, that the ideas sueceed each other with such abundance and 
rapidity that speech is too slow to suffice for their manifestation ; 
thus the patient speaks constantly, commences many sentences, often 
finishes none ; that which appears to the listener an incoherence of 
ideas, is an incoherence which exists in the tongue, but does not exist 
in the brain. 

The modification in quantity, which one meets with in these two 
petiods of inflammation, sometimes bears also upon the quality of 
the secretions, but only where the inflammation has continued a 
long time. Itis thus in parotitis, the saliva has a metallic taste quite 
peculiar ; in coryza, the nasal mucous becomes irritating; in nephritis, 
the urine becomes alkaline, albuminous, &c., in enteritis, the mu- 
cus is serous, sometimes acrid, sometimes salt, &c. It is not even 
rare to see this exhalation carried to that point, that almost pure blood, 
is perspired with the products of the secretion. This exaggeration 
which almost always constitutes a happy crisis, when it is confined 
to a small surface, as in coryza, iritis, &c. &c., is often fatal when it 
is extended over a large surface, as in enteritis. 

6th. Absorption is considerably augmented in the first period of in- 

Jlammation, and considerably diminished in the second.—It is even com- 
pletely suppressed when the affection is carried to a very great 
degree. 


REFLECTIONS. 
If we compare the modifications which take place in secretion 
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with those which are seen in absorption, we see that in the first pe- 
riod there is a diminution in the secretion, and an augmentation in 
the absorption ; whilst in the second period, there is an augmentation 
in the secretion, and a diminution in the absorption. We also find in 
the first period a dryness in the inflamed organs ; it is to this dry- 
ness that the itching is owing which precedes coryza; the noise, the 
friction at the commencement of pericarditis, pleurisy, peritonitis ; 
constipation (owing to the absence of mucus,) which precedes 
diarrhoea, enteritis, &c. Itis also owing to the characteristics which 
we find in the second period that we meet with accumulations of 
liquids in the serous and abundant flowings in the mucous, &c. &c. 

(I would here remark that, the observation of this law is of great 
importance in therapeutics. The medicines administered by the 
endermic method, can only be absorbed in the first period of the 
inflammation, and never inthe second. Put morphine, strychnine, &c. 
upon a blister, the first day, the effect will be very active, very little 
the second day, and scarcely any the third. If you apply an oint- 
ment of arsenic to a chronic ulcer, the first day it will have a caustic 
effect, and the next day the phenomenon of intoxication. The 
first day, the caustic caused an inflammation, and the second day, 
this inflammation being in its first period, favored the absorption. 
It is undoubted that the endermic method may cause good results, 
but it is = on the condition of regarding these phenomena which 
we have indicated.) Finally, I would observe, that in certain cases, 
inflammation progresses so rapidly, that the first period passes 
almost imperceptibly, and the period of secretion appears to have 
existed alone, without being preceded by the period of dryness. 
These facts are sufficiently rare. 

7th. The contractibility of the tissues diminishes or ceases, some- 
times completely. Thus an inflamed muscle ceases to contract; the 
movement of the intestines is stopped ; that of the heart lessened. 
If an inflammation attacks the uterus of a woman who has been 
delivered, the uterus will return but feebly to its place; in cystitis, 
the bladder reacts very little, and sometimes not at all, upon the 
liquid that it contains, and nevertheless the organs are found in the 
same state as when at the highest degree of their normal physiolo- 
gical functional power; the iris is tightened, the muscles are drawn 
back, the bladder is in a permanant state of contraction, the sphinc- 
ters are violently convulsed, the diaphragm is seized with numerous 
and short motions. It is owing to this law that the moving organs, 
which, during inflammation, are heavier than in their normal state, are 
governed by the general law of weight; the inflamed stomach ap- 
proaches the anterior and superior side of the abdomen, as during the 
elaboration of food; the uterus rises in the pelvis as during gestation ; 
the testicle rises towards the inguinal canal as during emission. 

8th. Inflammation has the property of awakening certain sympathies 
between organs whose difference of structure, of position, and function, 
would seem to keep constant strangers to one another. If we examine 
facts, we shall find these sympathies of three orders. 

1. The sympathies, which I shall designate as direct, which do not 
aggravate the condition of the patient. This is a disease which joins 
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itselfto another, but as soon as the sympathetic affection is developed, 
it progresses with the other ; they exercise no influence over one 
another ; such is the action of the skin in certain cases, on the diges- 
tive tube; one eye over another, &c. &c. 

2. Inverse sympathies, which have the properties of diminishin 
the first inflammation or causing it to cease, and substituting them- 
selves for it; such is the action of erysipelas upon the mucous mem- 
brane of the pleura, and the lungs upon the skin; of gastritis upon 
the meninges. 

3. Constant sympathies, which are true complications of the 
disease, and which aggravate the patient’s complaint considerably. 
This class of sympathies have this remarkable property of always 
affecting the same organs in the same diseases, so that the physician 
may foresee their approach. It is thus that meningitis determines 
gastritis; that we see orchitis appear during parotitis; catarrhal 
affections during the measles; gastric affections during smallpox; 
bilious affections during scarlatina; diseases of the urinary pas- 
sages during nephritis, &c. It often happens that these constant 
sympathies are more intense than the original disease ; and these 
affections which accompany them hide the real disease completely ; 
which may deceive the physician. 

9th. It is incontestable, that during the course of inflammation, and 
above all during the first period, a much greater quantity of electricity 
is developed in the inflamed organ. It is to this, undoubtedly, that 
we may attribute that itching—that species of irritation which pre- 
cedes the development of erysipelas. Schinlein also attributes to 
it the production of that serosity which is diffused in the tissues, and 
that which forms sudamine. 

Experience has not yet determined whether this electricity is posi- 
tive or negative ; perhaps (and I am tempted to think so.) it is both, 
according to the case, and perhaps also, this variation of electricity 
may produce some modification in the nature of the inflammation. 
(This is to be examined.) 

10th. Inflammation developes in the organs a generating power (vis 
germina,) which is sometimes enormous. It is to this power that the 
augmentation in the size of the vessels is owing ; the formation of 
new vessels ; the secretion, the deposition and organization in the 
organs of pseudo-membranous tissues; the development of new 

roducts ; the reproductive healing in the loss of substances, &c. 
t is this power that surgery employs, and without which, it would 
be impossible to obtain the cicatrizing of any wound. Such are the 


physwological phenomena of inflammation. 
ReEFrvections. 


In all inflammations we find phenomena of the nerves and phe- 
nomena of the b/ood, that is to say, phenomena which belong to the 
two systems in which are found placed organic nutrition and the 
maintenance of the integrity of the physiological functions. If we 
examine these facts impartially, we shall see, that when these two 
systems are simultaneously excited, with a predominance of the ele- 
ment of blood, we find a much greater vegetability in the affected 
organ, at endency for new productions. When the sanguineous sys- 
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tem is alone remarkably excited, and the nervous system remains very 
nearly in the limits of its nervous excitement, the strength of the inflam- 
mation acts without causing any accidental production. When the two 
systems are simultaneously excited, with a predominance of the ner- 
vous element, we meet with bad erysipelatous and rheumatic affec- 
tions. Also, if there is an excitation in the sanguineous element, with 
a depression of the nervous element, we meet with typhoid, putrid, 
puerperal affections, &c. &c. 


———————— 


Art. I11—On Milk Fever, and Abscess of the Mamma. By J. H. 
SuearmMan, M.D. (Continued from page 174.) 


I nave already considered some of the causes of milk fever. I will 
now proceed to note some further causes of it and to offer such sug- 
gestions as my own experience of the disorder and knowledge of its 
remedial treatment may enable me. 

The great exciting cause of all fever, is, what is commonly but for- 
cibly called “catching cold.” The philosophicai phrase of course 
would be, “abstraction of caloric.” The instincts of our animal nature 
and the experience of our senses are unerring indications and sources 
of knowledge. No one was ever left so ignorant, by the condition 
of his nature, as not to know that want of proper food and requisite 
warmth were inevitable causes of fever. 

However, a man may be so highly civilized and educated as to 
pass by such common-place knowledge, and look for information, as 
the philosopher looked for his spectacles, everywhere except just 
before his eyes. A chill will, in a majority of cases, be found to be 
the immediate cause of fever. It is the most common cause of milk 
fever. 

When a room is over-heated, the body over-covered, and the skin 
has little circulation of blood, from lack of contact with air, and 
application of water, chilliness is as common as, nay more common 
than, when the body is exposed to cold and damp. A delicate wo- 
man would bear, without injury, entire exposure of the body to frost 
and snow, for the same length of time, as would suffice to give her 
cold and fever merely by the door being left open, when in the un- 
natural condition above described. 

Supposing, then, that a woman in the condition of lactating, be 
chilled, and fever set in, what should be done? As she has been 
Secrdered by losing the heat of her body, she can be restored to 
order only by giving back that which has been taken away. 

In any manuer and in every manner in which she can receive heat 
agreeably, she ought to have it, but her own sensations should be 
the guide of our judgments. If she can comfortably take warm 
drinks, let her, and if agreeable to ber taste and inclination, let 
warm spicy substances be added to them. One question of impor- 
tance inevitably forces its way here. Ought alcohol in any way to be 
administered ? The decision which I invariably give, is this: If the 
patient be so habituated to the use of alcohol as to be incapable of 
enjoying life without it, let her have some kind of alcoholic drink; 
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if she be not in such a melancholy and miserable condition, keep 
alcoholic drinks from her, as we would any other poison. 

A warm room, with fresh, clean, dry cotton under-clothing, and a 
sufficiency of comfortable over-covering, not heavy, so as to admit 
of air about the skin and vapor to pass off, will in general be suf- 
ficient to restore the heat which has been abstracted. I mark the 
word cotton, for what appears to me to be good reasons. Cotton gar- 
ments are worn as loosely as linen ones. If woollen garments were 
worn as loosely, I should have no objection to them: but as long as 
they are worn tightly fitting the body, they exclude the air from the 
skin and keep in the perspiration, and thus are one of the great causes 
of chilliness, fever and rheumatism. 

If the skin from want of cleanliness and the action of the air, be 
in a‘state of clamminess and imperfect circulation; nothing will 
tend to restore warmth and health so soon, as washing the whole 
body with moderately cold water and soap, ina warmroom. I have 
often found this preferable to a warm bath. The bath very com- 
monly diminishes respiration—the only source of animal heat; the 
washing invariably increases it. 

If I must say anything about “ materia medica,” I would simply 
give a cup or two of black or ginger tea, comfortably sweetened, or if 
I must have something out of a drug store, a few pills or a bolus of 
camphor and capsicum. [If the chill be of long duration, a foot-bath, 
while sitting enveloped in a blanket, will be of great use. 

Suppose that we are successful in restoring the temperature of the 
body, the whole of our work as physicians is accomplished. If we 
fail, rigors, shivering, head-ache, back-ache, and nausea occur, and 
ae a ag heat and thirst follow. What shallwe donow? The 

lood is in a disordered state, the elements are neither in their pro- 
per quantity nor quality. Carbon and hydrogen are consumed by 
the respiration of the lungs, faster than the oxygen, nitrogen, sul- 
Bree. phosphorus, and alkalies, are used by the excretory organs. 

ence there is an inequality as well as unfitness of the constituents 
of the blood. 

Shall we augment this inequality and unfitness of the blood, by 
adding to it, mercury, antimony, nitre, ammonia, ipecacuanha, and 
so on! or shall we consult nature, by attending to the sensations 
anc appetites of the patient? If we do the latter, we shall be asked 
for cold water, some acidulous vegetable, and cool air. What harm 
is there in these things? Sponging the body with cold water will 
be agreeable—who can give a reason against it? Will not roast 
apples, oranges, and currant jelly, be as serviceable to the stomach 
and intestines, as castor oil or Epsom salts? Will not lemonade do 
as well as acetate of ammonia? Oh for the days when a physician 
need not be a nuisance, in order to get his living! Do not some of 
us long for a medical Utopia ? 

If it be contended that unless we give some medicine, we shall be 
thought ignorant or inattentive, I reply, take down your sign and 
throw your capital, body and soul, into some well paying charla- 
tan establishment—Brandreth’s or Townsend’s—or even put your 
trust in the Graeffenberg Company. If you donot like to endure: 

















1848. | Shearman on Milk Fever. 317 


the penalties of a philosopher, try to enjoy the plunder of a 
quack. 

Treat your patient naturally, rationally, and you may hope to have 
her restored in three or four days, and secure her gratitude, and per- 
chance the payment of youraccount. Bleed her, physic her, mercu- 
rialize her, and treat her unnaturally, and you may make a three 
week’s case for yourself, and secure her dread of all doctors and 
physic, and find her both unable and unwilling to pay you, but 
ready enough to curse you and all other of her afflictions. 

Let us now consider the condition and treatment of the breasts. 
Of course they are enlarged and hot during the fever. What 
is to be done? Let them have plenty of air; for the greater the 
circulation of the air around them, the faster will the excess of 
heat be removed, and the sooner will they be likely to be restored 
to the condition of health. They should be perfectly loose—free 
from the slightest pressure which might interrupt the circulation. 
The bandages which are inflicted upon women in their parturient 
condition, very frequently cause great mischief to the breasts, by 
preventing the free circulation of the blood. This, of itself, has, in 
more than one instance, to my knowledge, caused tumefaction of 
the breasts, and fever. A nurse, an old woman of any description, 
female or male, will not perceive this, because she—# I should say— 
has been brought up to believe that bandaging tightly is requisite to 
the health, and what with some is of more consequence, the shape 
of the lying-in woman. 

With such, all reasoning is vain. We are not to expect such per- 
sons to reason; it is for the medical philosopher to do that. Let 
us use a familiar illustration. Tie a ligature round one of your fin- 
gers, and you will soon feel the effects of it, in the swelling, heat and 
pain of that part of the finger which is beyond the ligature. The 
same effect, in a modified degree, is produced by the abdominal 
bandage in the breasts. If no more of mischief, than the interruption 
of the epidermal circulation, is produced, that is enough to cause 
fever and swelled breasts. 

Another illustration will assist us still more. A tight boot or 
shoe, causes sighing, faintness, qualmishness, head-ache, bitterness 
of the taste, and fever, before the pain of the foot makes us pay 
attention to the cause of our ailments. This, I unhappily know too 
well—not because I am fond of tight boots or shoes, but simply 
because I have been foolish enough in my time to believe the 
interested judgment of the bootmaker, instead of trusting to my 
own sensations and instincts. 

Happily for me, at last I have come to the couclusion, never to 
believe any one, contrary to the impressions of my senses—neither 
bootmakers, tailors, doctors, philosophers, nor theologians. If 
I am cold, I believe in warming myself, in spite of all the world. If 
I am hot, I believe in cooling myself until I am comfortable. If I 
am hungry and have some special direction of my appetite, I satisfy 
it with the required food, if I can get it. If I suffer pain, and find 
out the cause, I endeavor to remove it; and when I am queer and 
feverish, I trace it to something which I have done or omitted to do, 
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and put that something right, before I expect to be any better. So 
I philosophize with myself—so do I philosophize with my patients ; 
and give them the same advantages which I obtain for myself. 

Supposing the breasts are tumid and painful, and threaten to 
obstruct the flow of the milk, and cause abscess; we must proceed 
in exactly the same mamner as we would in a case of approaching 
inflammation of the mamma; cool the part down as quickly as pos- 
sible, and if iced water and ice can be obtained, that is the most 
effectual. 

_.A young married woman who had been confined in the country 
with her relatives, returned to town, with her breasts tumid and 
painful, and sent for me. She had had no sleep for two nights, and 
feeling nearly distracted, hoped I could do something to relieve 
her instantly. I applied ice to her breasts, and she experienced 
immediate relief. In about two hours, she fell asleep; the fever 
subsided ; she could bear the breasts to be handled, and the milk 
drawn, and she had a speedy recovery. 

It is true, that although every thing went well with her, it was not 
so with me. A married woman, who acted as nurse, was terribly 
outraged at my using ice, when she had been using fomentations 
and poultices. She predicted the murder of the patient ; but it did 
not happen under my administration. 

In another case, that of a colored woman whom I attended, who 
thought that she would tumble asunder if she was not bandaged 
up tight to her very breasts, they became frightfully tumid, and 
threatened abscess and fever. In an hour or two, the whole of the 
tumefaction subsided by the application of ice, and the milk ran 
again nicely. 

Here, I had more of ignorance to contend with than in the for- 
mer case. Another physician was called in, as soon as the symp- 
toms were subsiding, and he happened to come—so it seems—just 
in time to save the valuable woman’s life. She had lost the use of 
her limbs, from applying the ice—so she informed me, as she sat 
rocking herself in her chair, throwing her arms and legs about most 
violently—and should have been dead, but for something which the 
doctor gave her. 

I was thinking whether she had not better have lost the use of 
her tongue, than employ it so ungratefully and falsely, when I was 
roused from my philosophic revery, by being informed that the 
other doctor, actually held up his hands, on hearing of my applying 
ice to the breasts. There was no reply left for me, but that of uncon- 
sciously holding up my own hands, in distressful consideration of the 
“learned ignorance” of my profession, and I ended the discussion of 
the question, by retiring to write my article. ; 

The learned and ingenious Dr. Edward Johnson, of London, 
gives a very interesting detail of the case of his own wife, whose 
breasts were so inflamed and hard, that no milk had escaped them 
for two days: but on the application of snow to them, in less than 
two hours, spirted out their milk freely, to her perfect relief. 

I have been in the habit of applying ice for such cases for many 
years, ever since my own life pes that of my child were saved by 
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the use of ice in inflammation of the brain. I employ ice in these 
cases, on the same principle that I employ it in phymosis and cer- 
tain cases of hernia, to reduce the volume and diminish the sensi- 
bility of the parts. 

The quantity of heat in a substance determines its volume. If 
the substance of the breast be very turgid it will press upon the 
ducts of the lacteal glands, and prevent them from opening and pour- 
ing out their milk. Reduce the heat, the substance will be dimin- 
ished and the pressure removed. 

If the temperature of the body be low, the sensibility will be very 
little. As we increase the temperature, the sensibility increases, up 
to the point of torture and destruction. When the breast is tume- 
fied, its sensibility is much increased ; and the application of ice is 
always attended with relief. As soon as the distressing symptoms 
subside, the ice should be removed. 

It is scarcely requisite for me to say much respecting the drawing 
of the breasts. As long as the formation and secretion of milk go 
on, it ought to be drawn off by the child or by some substitute for it, 
as often as the feeling of uneasiness occurs. In this respect, the 
breasts should be treated like the bladder. The next best substitute 
for the child to draw the breasts, is a grown person. Then, in the 
absence of both these, we may resort to breast pumps. In these, 
the principle of construction, ought to be that of the mouth of the 
child. The pressure, as nearly as possible round the nipple; the 
power, merely that of forming a vacuum, in order that the milk 
may be compelled to flow. Let but the principle be kept up, and 
the instrument may be made, “ after what flourish your nature will.” 

Now, supposing that we are called in too late to prevent suppura- 
tion—what shall be our course? There is a very important point 
for us to consider. Suppuration has commenced, and we cannot 
hinder it; but is it a good or an evil? If it be a good, the more of 
it the better. If it be an evil, the less of it the better. What 
caused this suppuration? The disorganization of the vessels and 
tissues, through which the blood had to pass, but was no longer 
able; so it oozed and drained through and underwent decomposi- 
tion. 

This disorganization was produced by the obstructed state of the 
circulation, from pressure on the vessels; and an abnormal condi- 
tion of the blood. These two conditions, were caused by the breasts 
being kept too hot, and shut out from the benign operation of the 
air; and from improper food and wrong treatment of the whole 
body. Shall we continue the treatment which gave rise to the ori- 
ginal condition, that brought on the final destruction ? 

Again we appeal to the sensations and appetites. If warmth be 
most agreeable to the parts, let them be kept comfortably warm. 
If coolness be sought for by the feelings, let the breasts be cooled, 
even with ice if it be requisite. As long as heat is wanted by the 
sensations, the destructive process is advancing, and the living parts 
have not heat enough to sustain life well. As long as cold is 
wanted, there is an excess of heat educed by the inflamed condi- 
tion—which is injurious to the living parts, and the sooner it is ab- 
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stracted the better. Our sensations, are the indicators of our natural 
organic thermometer. 

I must philosophize a litle more on this point. Organic life in 
animals, depends upon two processes; the constant deposition 
of new particles, whose caloric of composition is used in maintaining 
warmth, feeling and motion, and the constant removal of old parti- 
cles, whose caloric of composition is expended, and therefore they 
are dead. 

The process of deposition, or life, necessarily requires the blood 
which is to be deposited to be of a higher temperature than the 
solids with which it is deposited. If the temperature of the solids 
is too high, deposition cannot take place, and consequently life is at 
once suspended. Here cold applications are requisite. If the tem- 
perature of the solids is too low, contractility and mobility are lost, 
and circulation and distribution of blood and heat cannot be con- 
tinued, and therefore life is suspended. Here, heat is required. 

The sensations, are the indicators of both states. Our practice 
may be confidently regulated by the sensations. When cold is 
most agreeable, we may safely apply it, being assured that life is 
suspended from the solids being too hot. When warmth is most 
agreeable, we may safely apply that, knowing that life is suspended 
from the solids being too cold. 

There is but one other consideration in this stage of our attention. 
Shall we use any other application than heat or cold? As water is 
an ever-present requisite of our organization, we may employ it 
whenever it is agreeable, and leave it off when not wished for. But 
is it requisite to employ any other substances ? Of course, nurses and 
old women, of both sexes and ages, have their infallible remedies, 
time-honored and case-proved. It matters not that they are differ- 
ent or contrary. When once we leave the path of observation and 
induction, there is no error nor grossness too palpable or disgusting 
for us to receive and sanction. From herb-poultices down to cow- 
dung; including in the sweepings of ignorance and superstition, 
every sort of oil, grease, poultice and plaster,—all and each are spe- 
cifics. Not one of them but what, in some case, a cure was effected 
by its application,—that is, some one survived its operation. That 
is, verily, much in its favor. My own opinion—I hope I feel the 
importance of expressing it with modesty in the midst of such an 
august assemblage of advisers—is, that the less we do, the better. 
If we wish to keep the breasts warm, some dry cotton-wool, or soft 
flannel, will be the best application. We may, now and then, em- 
ploy a fomentation of either mere hot water, or an infusion of hops, 
chamomiles. or poppy-heads ; and we may use a poultice. But, the 
efficiency of all these, is their heat. For producing cold, water or 
ice is all that is requisite. 1 am by no means unaware, that the 
suspicion of ignorance will attach to me for thus expressing myself. 
It is possible, however, that I might dilate upon the operation of the 
substances recommended and employed, in such a manner, as to show 
that it was not exactly ignorance, but rather an enlarged knowledge 
of their properties, that led me to my conclusions. However, I will 
merely state now, that the sole value of any of them consists in aug- 
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menting or diminishing the quantity of caloric in the part to which 
it is applied. As I regard the occurrence of an abscess any where 
as a misfortune, the less of the evil the better, say I. Whatever 
tends to diminish the size of the abscess and the quantity of the mat- 
ter is most desirable. Be guided by the sensations. Whatever 
produces most comfort is most benefigial. 

I am not intending to overlook the question of food. ‘* What 
shall we eat ? what shall we drink?” are questions of great import 
ance. I never knew any persons laboring under fever wish for 
much food of any sort; but they have invariably some particular 
like or dislike. And I have always found this peculiarity dependent 
upon some physical requirement of the body. Some desire things 
salt; others, things saccharine; others, things acidulous. Provided 
the things desired be food, that is, be substance which is convertible 
into, and needed by, the substance of the body, there can be no harm 
in the use of them; and there may be much harm in their forbid- 
dance. I write from large and careful inductions. 

Some desire gruel; others cannot taste it. Some wish for tea ; 
some long for broth; some seek for lemonade, soda-water, or rather 
carbonic-acidulated water ; some will take fruits ; some, meat; some, 
merely vegetables ; some, only water; and some, nothing. I accom- 
modate them all. Of liquor, I have already spoken, and have nothing 
more to say. Ifany one is disposed to reply, “‘ why, you merely follow 
nature !”’ I rise from my seat, make a low bow,—almost an eastern 
salaam,—and say, ‘‘ Sir, you do me too much houor; you place me 
with the true philosophers and physicians of all ages and countries, 
from—ay, and before—the time of Hippocrates, down through the 
noble ranks of Galens, Celsuses, Boerhaaves, Bacons, Sydenhams, 
Shakspeares, Radcliffes, and Metcalfes.”’ 

If any one ask, what Shakspeare is quoted for as a medical or 
philosophical authority, I reply, that it is easier to construct a true 
medicinal practice from his works, than from those of any other 
man. He is the greatest natural physiologist and pathologist that 
the world ever produced. The man that can read Macbeth and 
Hamlet, and not discover this, has no tact nor taste for the sciences 
of physiology and pathology. 

If 1 am asked who Metcalfe is, I reply, get a copy of his ‘‘ Caloric,” 
and read it; that will tell you. If the work be scarce, as there is 
only an English edition of it,—I refer you to two reviews of it, in 
former numbers of this Journal. I will just add, that, guided by the 
philosophy of Shakspeare, he has threaded his way through the 
mazes of every obscurity in physical philosophy, and arrived at the 
hidden temple of truth. Any one who reads and comprehends his 
work, is in possession of the key of nature. 

There remains still for our consideration, the treatment of the 
abscess, and the healing of the wound. The great secret of healing 
an abscess, is, meddle with it as little as possible. Cleanliness, rest, 
and comfort, are worth more than any ointment or application in the 
world. A nice, soft, clean sponge, adapted to the shape of the 
wound, is the very best poultice. Lint, cotton-wool, and oil skin, or 
silk, are next. 
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If poultices must be had, they ought to be soft, warm and light, 
and changed frequently. All grease is injurious; and all mineral 
applications so much poison. If you wish to destroy a fungous part, 
do so with nitrate of silver. But do not imagine that wounds are 
healed by poisons. There is but one thing which heals a wound— 
good blood. Youcannot make it; mind that you donot mar it. The 
stomach, intestines, and lungs, are the laboratories where blood is 
made—not the doctor’s shop. Meat, gravies, vegetables, fruits, and 
water, are the materials for making it—not drugs. Obey the in- 
junction of Diogenes :—don’t hinder the sunshine ; stand out of the 
way, and let nature alone to do her work. It is really marvellous, 
how little we know; yet how much we do, In proportion as we 
know more, we shall do less—at all events, less mischief. 

Why do so many accidents happen to steam-engines? The men 
who undertake to direct them, have not enough of philosophy and 
good sense for their business. The reason why there are so many 
bodies out of order, is, that those who have the management of them 
are so incompetent to the task. If it be felt and said, that I assume 
to myself the dictatorship of medical philosophy, I answer, so does 
every one who writes upon a medical subject. 

If I were permitted to write my own medical history, I should 
have a hundred blunders to put down, for one discovery of rectitude. 
And the most painful part of my experience is, that my blunders 
always paid me better than my rectitudes. I have been well cursed 
and defrauded for every discovery and delightful cure which I have 
achieved ‘“ novo modo ;”—while I have been handsomely paid and 
thanked, for helping, with some of my learned brethren, to medicate 
to the grave “‘ secundem artem” some who have put their trust in 
our philosophic errors. The great difference between myself and 
others, I presume, is, that I am willing to admit my blunders and 
failures, while they may be indisposed to doso. None but the man 
who feels that he is right, can afford to say, “ I was wrong.’ ’ 


Art. 1V.—On Inflammation : its Proximate Cause and Methodus Me- 
dendi. By J.P. Barcnerper, M.D. (Continued from page 168.) 


Or THe ProximaTe Cause or INFLAMMATION. 


By the proximate cause we mean: “ That phenomenon in the body 
or part, most immediately preceding the state which we call disease ; 
and without which previous phenomenon the disease is not known 
to exist.”* Two theories relating to the proximate cause of inflam- 
mation have been promulgated, which are diametrically opposed to 
each other. On the one hand, it has been urged that increased 
action is the proximate cause : on the other, diminished action ; and 
in the maintenance and vindication of both there has been no lack of 
zeal, ability or ingenuity, on either side. 

In reference to the first we respectfully ask : Does increased ac- 





* The above is Parry’s definition of the proximate cause,—the best extant. 
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tion constitute “ that phenomenon which immediately precedes the 
state which we call disease, and without which previous phenome- 
non, the disease (inflammation,) is not known to exist?” 

If the exciting cause induce contraction of the minute vessels, the 
only mode of increased action of which they are capable, the fluids 
they contain will be forced out, and they, (the minute vessels,) will 
in consequence be reduced to a state of comparative depletion ; a 
condition utterly incompatible with the existence of inflammation, 
which requires as the very essence—the sine qua non of the disease, 
an absolute distention, or over-distention of the capillaries. Be- 
lieving, however, that the very best method of getting rid of a false 
theory, is to establish one that is true, and particularly as we wish to 
avoid even the semblance of aggression, we shall push this point no 
farther; but turn our attention to the opposite theory. 

It is admitted by all that there is more blood in a part when in- 
flamed than ina state of health: and it is also affirmed by micro- 
scopical observers that that fluid moves through the vessels of the 
part affected with greater rapidity than when the circulation is nor- 
mal; but these facts, if indeed the latter be a fact, have no relation 
whatever to the proximate cause which relates solely to the manner 
in which the increased quantity of blood gets into the vessels. An 
agent, acting mechanically, chemically, or physically upon any part 
of the system, which makes an impression exterior to the vessels 
stronger than that made by the fluids within, will in obedience to the 
law that the stronger effaces the weaker impression, induce them to 
forego their resistance ; and yielding, allow themselves to be dis- 
tended, or over-distended until they resist painfully. We have 
then distention of vessels, the primary symptom; redness, the 
second ; and pain, from resistance, the third ; the trio, which consti- 
tutes the formal and technical existence of the disease—the assem- 
blage by which it is recognised. Now what but diminished action 
could have preceded this “ state which we call disease?”” Had 
the action of the capillaries been increased, no such result could 
have followed, even by possibility : neither could it have occurred if 
those vessels had not relaxed, yielded and suffered themselves to be 
distended or over-distended. We infer then that the proximate 
cause of inflammation is a suspension of the normal resistance; a 
relaxation ; a yielding ; a diminished action of the capillaries of the 
part that admits, upon hydraulic principles, of the inflowing of fluids 
by which they (the capillaries,) are over-distended. This want of 
action, this non-resistance, continues until the distention has pro- 
ceeded so far as to excite actual resistance in the capillaries, and 
then, and not till then, can we affirm the existence of the disease. The 
action of the vessels is then increased. This increased action, the 
final end and natural consequence of which is, not only to prevent 
the additional influx of fluids, but to force them out of the inflamed 
part, constitutes the true vis medicatrix nature; for it causes, or 
attempts to cause, and if successful does cause, the reflux of fluids 
into the general circulation, which is equivalent to an evacuation by 
art. In both instances the vessels are depleted. This result, (the 
depletion of the vessels,) we deem, as before stated, the only legiti- 
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mate termination of inflammation—whether brought about by the 
efforts of nature, by remedies, or the conjoined operation of both. 

It has been asserted, that there is not only more blood in an 
inflamed part, but that it moves through it more rapidly than in 
health, and that there is, therefore an increased action. Neither of 
these facts concerns the proximate cause ; the stage of the disease 
having gone by for that. Relating wholly to the proximate effect, 
they confirm our doctrine. 

The exciting causes of inflammation, as we have shown in a for- 
mer paper, diminish resistance in the canillaries—venous as well as 
arterial ;—consequently, as much, and even more blood will be ad. 
mitted into them, and transmitted through the inflamed part than in 
health. But this condition of things cannot last long; because the 
fluids, changed in their chemical and pbysical properties, will be 
forced in every direction upon vessels which have not been subjected 
to the exciting causes, and therefore do not participate in the morbid 
actions of the part. Those vessels, thus acted on mechanically, by 
fluids chemically and physically altered, promptly set up a resist- 
ance to the vis medicatrix natura, the exertion of which is to force 
the fluids out of the vessels of the inflamed part ; a result which may 
be, and most generally is, prevented by the aforementioned resist- 
ance of the surrounding vessels, A pause now ensues; the fluids 
stagnate in the centre, around which, and towards the circumference, 
the vessels being distended to a degree which constitutes congestion, 
relieve themselves by the effusion of fibrine, with which the blood 
abounds during the phlogistic state. This fibrine, the effusion of 
which has depleted the vessels, becomes organized, and furnishes a 
barrier to the further extension of the mischief. Beyond said bar- 
rier, serum is poured out in such quantities as to occasion the ode- 
ma that often accompanies inflammation, and evinces diminished in- 
tensity wherever it exists.* For the foregoing reasons we have come 
to the conclusion that decreased action is the proximate cause of in- 
flam mation. 


INDICATIONS AND Metuop or Cuore. 


It is undoubtedly the duty of the practitioner to endeavor at all 
times to prevent disease ; but as this paper has respect to cure rather 
than prevention, we shall omit to notice the indications which relate 
solely to the latter, except to remark, that those which pertain to 
prevention look directly to the proximate cause ;—the reason is ob- 
vious, for without “that phenomenon, the disease is not known to 
exist ;”—and indirectly to the remote and exciting causes, they being 
essential to the production of “that phenomenon,’”’ the causa proxima. 

As medical men, we must not, however, lose sight of the fact, that 
the remote and exciting causes, when present, tend to keep up the 


* This edema is very apt to take place as above described, in inflammations of the 
larynx, and particularly about the glottis, and constitutes the principal cause of danger 
in many of those cases, especially if conjoined with spasm of the muscles belonging or 
appertaining to those parts. We shall consider this effusion of serum in connection 
with another part of our subject. 
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disease, and therefore have in such cases a strict relevancy to the 
cure. The first indication, then, is to remove them. But as they 
are often absent, and the disease apt to go on after their removal, 
we do not regard that matter as coming fully within the scope of 
this paper, and consequently, omit its farther consideratiun. 

Having endeavored to explain the manner in which this over- 
distended state of the vessels, the proximate effect is produced, we 
shall now consider—1. How itis kept up. 2. The method and 
means by which it is removed. 

1. How is this over-distended state of the vessels—the disease, 
(the immediate effect of the proximate cause) kept up 4 

The action of the heart, (whether increased or not,) with the elas- 
ticity of the larger arteries, constitutes the vis a lergo—the power 
behind—which continually and unceasingly forces the blood along 
into the capillary vessels of the inflamed part; and so maintains and 
keeps up their over-distended condition. But why does not the blood 
pass through and out of them as fast as it enters? Having briefly 
referred to this point in connection with the vis medicatriz nature, 
we shall proceed to consider it more particularly in relation to one 
of the indications of cure. 

It has been shown, that if a hollow viscus having an outlet, or 
capillary having a pore, be suddenly distended, or from any cause 
whatever made to act inordinately, the sphincter or pore, resisting as 
suddenly and violently, would hold fast and prevent the transmission 
and egress of the distending fluid ; thus in consequence of the vis a 
tergo, constituted as described, on the one hand, and the resistance 
of the peres on the other, the over-distended state of the vessels, 
which comprises the very essence of the disease, is kept up in all 
its intensity. The conflict is then between the heart, the capillary 
vessel, and the pore; or, more particularly, between the first and 
the last. And the practitioner who has most skill in adapting reme- 
dies to the adjustment of these opposing agents and actions, will 
oftenest succeed in curing inflammation. 

To comprehend this matter in eztenso, it should be remembered, 
that the capillaries and pores on the inner and outer surfaces, as the 
skin and mucous membranes, and internal organs, as the liver and 
kidneys, are in a state of distention and resistance, hence the dry 
skin, parched tongue, constipated bowels, paucity of urine and bile, 
which go to make up the tout ensemble of the symptomatic fever of 
inflammation ; or the phlogistic diathesis. Now, the mere softening 
of the skin, or the appearance of moisture on the tongue, its tip or 
edges for example, indicates the yielding of the pores in those parts, 
and foretokens a general relaxation. They are, indeed, the har- 
bingers of the diarrhoea, copious sweats, and flow of urine, secre- 
tion of bile, &c., which constitute the crisis, so much reckoned on by 
the older physicians. Although the quiescence, or abatement of the 
heart’s action precedes and contributes to the relaxation, effusion, 
&c., it should not be forgotten, that the perspiration when — 
in its turn, like blood-letting, relieves the heart, and is therefore the 
precursor of permanent amendment in inflammation as well as in 
most fevers. The same may be said of the other evacuations. 
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In the normal condition, and under bealthy action, the pore or 
sphincter, first in the order of events, relaxes; but in inflammation, 
for wise purposes, this order of events is reversed. If the pores, 
yield while the vis a tergo continues, the effusion of fluids from 
the several kinds of vessels involved, will be so copious as to destroy 
either the structure or function of the part or exhaust the patient ;— 
therefore, they (the pores) must not yield. Shall the vessels forego 
their resistance ? if so, they will be more and more distended by the 
action of the heart, until they lose their vitality, and gangrene will 
be the result ; therefore, they must not relax. 

As our leading indication of cure flows from this doctrine, as a 
natural, regular, and legitimate deduction, and the success of our 
treatment depends mainly on the principles it involves, we hope to be 
excused for attempting to exhibit it free from obscurity, or risk of 
misapprehension. 

Referring then to the urinary bladder, as furnishing the most famil- 
iar and favorable example for illustration, we say we can recollect 
no instance of retention of urine in which the sphincter yielded and 
permitted that fluid to pass incontinently before that viscus had be- 
come fatigued (paralyzed as the common phrase is,) and ceased from, 
or remitted in some good degree its inordinate expulsatory efforts, 
thus affording a most happy elucidation of a law, certainly very gen- 
eral, perhaps universal: that the sphincter or pore does not yield 
prior to the abatement of the vis @ ¢ergo, or in other words, until the 
equilibrium between the action of the viscus and its sphincter, or the 
capillary and its pore is restored. The reasons for this are indeed 
quite obvious. Soon as this equilibrium is established, the sphincter 
relaxes and allows the urine, as in the example adduced, to escape 
through the urethra as fast as it enters the bladder by the ureters.* 


* What are the practical deductions from this doctrine in relation to the medical 
treatment of retention of urine, one of the most distressing “ ills flesh is heir to?”— 
also in respect to other affections of the bladder and urethra? They are, 1. Induce 
the patient to refrain as much as possible from all straining, or efforts of an expulsa- 
tory character. 2. Bleed to fainting (if warranted by the circumstances of the 
case,) which suspends for a time the action of the bladder, and the resistance of the 
sphincter, and both may and often do participate in the spontaneous relaxation which 
takes place in the capillaries over the whole system when the patient recovers from 
the syncope induced by the bleeding. 3. Give a full dose of opium which lessens 
the sensibility of the bladder and its sphincter, and likewise the action of both. In 
retention there is not a more efficient remedy than opium, in a liberal dose, from two 
to four or five grains, according to the severity of the symptoms or urgency of the 
case. The warm or hot bath is often an excellent adjuvant, and in connection with 
the other measures prepares the way for the surgical treatment—the introduction of 
the catheter, with which it :vill be well to commence, in most cases, unless contra- 
indicated. In the early part of the disorder simple exposure of the naked body to 
the air, or dashing cold water on it by the pailful, (causing capillary contraction) dis- 
turbs the morbid relation whicn obtains between the bladder and its sphincter and 
causes the urine to flow. A similar course, so far as voluntary effort is concerned, 
may be pursued, with propriety, in the treatment of most diseases of the bladder and 
urethra, attended with difficult micturition, which are always made worse by the 
straining of the patient, from which he should be instructed to abstain as much as 
practicable and trust solely to the powers of nature, spontaneously and uncontrolla- 
bly exerted. Moreover it should be recollected that derangement of function gene- 
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So when the capillaries are over-distended and act inordinately the 
ores do not relax before the action of the heart has somewhat’ 
abated ; and this is as it should be, for if they relaxed, prior to the 





rally precedes organic disease ; and particularly in these organs, that form of malady 
is often brought on by the injudicious exertions of the individual, which more and 
more disturb the function and of course increase the affection; which in turn disor- 
ders more and more the function and excites to more strenuous exertions. It is, there- 
fore, the duty of the practitioner, especially in the incipiency, and indeed through 
the whole course of these complaints, to caution and advise the patient on these 
points, and he will have the satisfaction of finding, that if no cure is effected, the 
of the disease will be retarded. ‘This doctrine has a no less strict and prac- 
tical bearing on the functional disorders of other hollow viscera, having sphinctered 
outlets, as the uterus, rectum and stomach. In obstetric practice it is of no ordinary 
importance. The uterine contractions have for their object, 1. To open the mouth 
of the womb. 2. Expel its contents. Now the os tince holds the same relation to 
the uterus as sphincters do to other organs with outlets; the law or principle of action 
is the same in all, which is, if the organs act gently or normally the sphincters relax ; 
but if suddenly or inordinately, they hold fast, or contract the more energetically ; 
and this is just as it should be, for great inconvenience and misery must follow, if 
the sphincters yielded on every occasion, when the organs with which they are con- 
nected contracted suddenly or violently. If then the uterus should act irregularly or 
too forcibly, the os tincw would, as in duty bound, like other sphincters, not relax or 
suffer itself to be dilated ; but resist the more strongly in proportion to the inordinate 
action of the womb, and of course retard or prevent the expulsion of its contents. 

The abnormal action of that organ arises from two causes, viz.: the voluntary 
efforts of the woman, and too great determination of blood to its substance. 1. ‘The 
cause which most frequently disturbs the equilibrium between the action of the womb 
and its sphincter is the voluntary bearing down of the patient herself. Parturition is 
mainly a function of organic life, and the power by which it is performed is of course 
one of its attributes. Now then, the voluntary power which belongs to animal life, 
should be neither invoked, nor allowed to be exerted whien it can be prevented, which 
it can be to a considerable extent if the patient be docile and is instructed and urged 
to refrain from its exercise, a thing she will endeavor to do of her own accord, after 
having realized the benefit during a few pains. The primary object of uterine con- 
traction is to open the os uteri preparatory to the extrusion of the contents, and so 
long as this process of dilatation is going on, or until it is completed, all voluntary 
efforts are prohibited by the nature of the case; they are not called for, do no good 
but much evil, for they aggravate suffering and retard labor by forcing the contents 
of the womb violently against the sphincter, which causes it the more pertinaceously 
to resist. 

When the os is fully dilated, it may be supposed that moulding and adapting the 
presenting part, and its transit through the passage would be hastened if the pains 
were increased by the voluntary bearing down efforts of the mother; but it must 
not be forgotten that the process still belongs to organic life; and that therefore, all 
such efforts should be withheld, and Dame Nature, who is never thwarted with 
impunity, be allowed to have her own way, and the female attendants, ever ready 
to interfere on such occasions, with their advice, at least, made to stand by in silence, 
and let her dameship have fair play. When the presenting portion comes to press on 
and distend the external parts, the process assumes a mixed character; the parts to 
be dilated belong to animal life, but nature, true to her principles and purposes, has 
ordained that the power, by which the distention of these parts as well as the expul- 
sion of the child is to be effected, remain still an attribute of organic life ; therefore 
the volitions of the patient must be excluded as worse than useless.* The policy and 
practice inculcated should be pursued to the end of labor. By so doing the suffering 


* If encouraged or allowed to make much voluntary exertion, she may become too much debili- 


tated or exhausted to complete the labor, hence the demand for instruments, for which there will be 
very little need if the course recommended be followed. 
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abatement of the action of the heart, there would be nothing to op. 
pose or prevent the effusion of fluids in such quantities as would, in 
every instance, derange or destroy the function or structure of the 
part or organ in which the disease was located. When the vis ¢ 
tergo continues, and the pores persist in their resistance, the capilla- 
ries may resist until they lose their vitality, and we shall have what 
is technically called gangrene ; but this never happens, as the result 
of inflammation, without the concurrence of the two contingencies 
just mentioned. If the pores yield there may be disorganization, 





is greatly mitigated and the danger of laceration dwindles to a point. Having prac- 
tised according to this system during the principal part of his professional life, the 
writer has known a great number of women pass through even first labors with com- 
paratively little suffering. Some have declared, in one hour after delivery, that they 
felt well, as if nothing had happened, and indeed, the whole getting up has been of 
a piece equally favorable and satisfactory. The principal difficulty has often been 
to keep them quiet, and exercise the degree of caution deemed necessary to secure 
them from the inconveniences and perils which so naturally cluster around the puer- 
peral woman. This will be readily comprehended when it is considered that volun- 
tary efforts alone produce fatigue ; hence the fatigue, debility and exhaustion, from 
the effects of labor, are to be chiefly traced to the strenuous exertions put forth by the 
patient. Women, in the savage state, practising upon this principle, bring forth with 
little suffering or inconvenience, and not unfrequently has the writer witnessed the 
same thing in civilized life, even in primiparous cases. The women, I know in one 
and doubt not in both instances, refrained from voluntary exertion, and so far as 
child-bearing was concerned were ona level. ‘The chloroform, by merely suspending 
volition, performs all that is really required of it as an anesthetic agent in obstetric 
practice. After all, it is the fiat of the Almighty that women “ in sorrow shall bring 
forth children,” but the malediction neither demands that she should suffer beyond 
what is necessary, as a punishment for having disobediently followed the bent of her 
own inclination, nor prohibits attempts to mitigate her sorrows. 

2. Too great determination of blood to the organ, and abnormal quantity of that 
fluid in the capillaries of the uterus, stimulates them to contract, and they do contract 
violently in order to force it out. Now, what all the vessels of an organ do, that will 
the organ itself as a whole do; hence, the violent action of the womb under such 
circumstances, and the simultaneous or consecutive action of its sphincter, which re- 
sists dilatation, and of course prevents the expulsion of the uterine contents. This 
state of things may be suspected when there are strong pains with little effect, other 
than distressing the patient,—when the pulse is full, frequent, or perhaps hard, with 
hot skin, thirst and restlessness ; but it may be ascertained to a certainty by the touch. 
The os will then be found dry, tender, and unyielding,—often but little affected by the 
pains,—sometimes contracting instead of dilating during their existence, notwithstand - 
ing their violence. 

hen the equilibrium between the action of the uterus and its sphincter is dis- 
turbed from this cause, bleeding until the pulse falters, or fainting approaches, equal- 
izes the circulation, removes the disturbing cause, restores the balance of power and 
action between the viscus and its outlet, and the labor progresses with all due expedi- 
tion. Tartar emetic in nauseating doses, will sometimes do the same. We not very 
unfrequently find pregnant women near the time of confinement, complaining of 
what are termed “ false pains,” which are no other than the contractions of portions 
of the uterus whose capillaries contain an undue proportion of blood, that stimulates 
them to contract, while those in other portions having only their proper quantity, re- 
main quiecent. These are distinguished from the true pains by producing no effect 
upon the os. They disturb and harass the patient, and sometimes the young and 
inexperienced accoucheur, who does not exactly know what to make of them, or 
what to do to remove them ; but he may derive comfort from the assurance that asmall 
bleeding or two, with some castor-oil, will equalize the circulation, and consequently 
remove the difficulty. 
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but not mortification; if the vis a tergo cease prematurely, the ves- 
sels may not be able to relieve themselves or even maintain their 
vitality, and gangrene be the result; but it cannot be said in the strict 
and legitimate sense of the terms that gangrene has been produced 
as the consequence of inflammation. To repeat, the cuales is be- 
tween the vis a fergo, the capillaries, and their pores. In health, the 
last yield for the relief of the former; and the same order of func- 
tion obtains in this disease; if moderate, the relaxation of the pores 
unloads the vessels and cures the inflammation. 

2. The method and means by which this over-distention of the 
vessels is removed. 

This branch of the inquiry embraces the indicetions of cure pro- 

er; to the consideration of which we now proceed. 

From the foregoing principles and doctrines it may be inferred 
that relaxation of the sphincter or pore is the ultimate object to be 
aimed at by the practitioner; but to effect that with safety, the vis 
a tergo must be diminished ; until that is done the sphincter or pore 
should not relax, and probably never would relax if the disease were 
intense: Hence the natural, regular and legitimate deduction, that 
to lessen the vis a tergo so as to restore the equilibrium between 
the vessels and the pores, is the first indication of cure. Now the 
vis a tergo cannot in every case, or indeed in a majority of cases be 
so far diminished as to secure this result without endangering the 
life of the patient; therefore a second indication is required, which 
is: to lessen the effect of the fluids impinging against the inner 
surfaces of the capillaries, which excites them to inordinate action 
and disturbs the harmony of function between the vessels and the 

ores. 

If the foregoing were the only indications, it is obvious that even 
they could not invariably, or under all circumstances be fulfilled 
with safety; therefore, a third indication is demanded; which is: 
to diminish or take off the resistance of the pores. A fourth indi- 
cation relates rather to the removal of consequences, than to the 
cure of the disease. For example: to remove from the part 
affected whatever has been effused or secreted by which the vessels 
have been emptied, and the inflammation cured; but which if 
allowed to remain might impair, interrupt or destroy the function 
or structure of the organ or part. 


FIRST INDICATION OF CURE—THE DIMINUTION OF THE VIS A TERGO. 


In health the vis a tergo is kept up by the normal action of the 
heart, aided by the elasticity of the arteries; and in inflammation it 
is rendered more intense by the increased action of that organ, 
induced by the augmented quantity of arterial blood admitted into 
its substance. If this increased action of the heart be produced 
and kept up by the augmented quantity and perhaps also, in 
some degree, by the vitiated quality of the blood thrown into its 
substance by the coronary arteries, reason and common sense alike 
— the propriety and necessity of lessening the quantity of that 

uid. 

N. 8.—VOL, I, NO, III, 24 
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The method, then, of fulfilling this indication is, 1. By the antiphlo- 
gistic regimen, which comprises perfect quietude of body and mind; 
pure air, abstinence, diet and proper temperature. When the phlo- 
gistic diathesis prevails, digestion is disturbed; chyme, badly formed; 
assimilation, imperfect: the fluids, changed and unhealthy, make 
a strange and novel impression on the inside of vessels and stimu- 
late them to irregular and morbid actions: the withholding of 
food lessens the circulating mass; diminishes the power by which it 
is moved, and abates the morbid sensibilty which feels its impul- 
sions ; results, which extend to organic as well as animal life. ier 
these reasons, nature and theory both suggest diet and regimen; 
and experience confirms the suggestion ; the quantity and quality 
of the ingesta are therefore matters worthy of consideration. 

2. By blood-letting ; general and topical. 


GENERAL BLOOD-LETTING. 


If the quantity of blood be considerably and rapidly diminished 
by venesection, the vessels of all parts, diseased as well as others, 
feel the effect ; that is, they contract pari passu with the abstraction 
of their contents: If syncope, which consists in an universal and 
extreme contraction of the capillaries, be induced, the fluids in the 
inflamed as in other parts will be forced out of them (the capillaries) 
into the larger vessels.* 

Now this violent and universal contraction of the capillaries must 
be followed by a spontaneous relaxation, or the patient will certainly 
and quickly die.t This relaxation is usually manifested first in parts 
abounding with capillaries, as the face, upper part of the chest, and 


* The practitioner who has ever bled a patient, laboring under conjunctivitis, to 
fainting, must have observed that all the symptoms and phenomena of inflammation 
have disappeared, and that owing to the shrinking of the capillaries the diseased eye 
had indeed becoine as bloodless and white as the other. 

+ There is one case in which this contraction of the minute vessels is not followed 
by the spontaneous relaxation of which we have spoken, and that is when the prin- 
cipal artery in a limb has been tied, or the circulation through it wholly and sud- 
denly obstructed ; contraction of the minute vessels necessarily ensues ; a sense of cold- 
ness is experienced and the temperature actually falls several degrees ; the surface 
assumes the anserine appearance without the redness, and the hairs stand off more 
at right angles. Ina few days the limb seems to resume its natural warmth and 
is generally supposed to become preternaturally warm; but this is apparent—not 
real ; it is the effect of the additional clothing in which the limb is usually invested ; 
when that is removed and the two limbs exposed to the air, the temperature of the 
one still falls considerably below that of the other.t 

The great practical deduction to be drawn from the fact that this species of con- 
traction is not followed by spontaneous relaxation, is the propriety and necessity of 
additional clothing to prevent too great contraction which might be productive of 
speedy gangrene; and of withholding warm applications which might induce @ 
relaxation and over-distention of vessels that could not be sustained and mortification 
would no less certainly follow. 


{ The verity of these observations I have recently bad an opportunity of testing in a case in 
which the external iliac artery was skilfully and successfully tied by my friend and associate Dr. 
William H. Van Buren, of this city. 
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finally over the surface generally; hence we find the former por- 
tions and frequently the whole skin covered with perspiration before 
the capillaries of the brain and heart, acting in sympathy with those 
of the integuments, have relaxed. A wonderful provision of nature 
this! For exactly in proportion as the capillaries of the surface are 
filled, those of the internal organs will be relieved of a portion of 
their contents; so that this relaxation and consequent filling of the 
cutaneous capillaries really and truly answers for the time being, 
and permanently, if kept up ag it should be, all the purposes of an 
abstraction of blood. 

In order to make the most of this spontaneous relaxation, it should 
be borne in mind that it may be increased and prolonged much 
beyond what is natural by the administration of a full dose of opium, 
immediately on the recovery of the patient from the fainting caused 
by the bleeding. By depriving the vessels of a portion of their 
organic sensibility, the narcotic influence of the drug co-operating 
with the law of the system, carries this relaxation much beyond 
what is natural, and moreover holds the vessels in that state’ of 
dilatation some ten, twelve or sixteen hours, or until a considerable 
time after the specific effect of the medicine may be supposed to 
have ceased, during which the patient is easy, and comparatively 
free from disease. By this method or mode of practice an inflam- 
mation of a formidable character may be terminated at a blow; a 
dose of salts or castor oil completing the cure. If the symptoms 
return, the same process should be repeated ; modified according to 
circumstances. Or if again; an occurrence which we have attlees 
witnessed, they must be met in a similar manner; or by such other 
means, as the judgment of the practitioner shall dictate, as the 
warm bath, &c. When the intensity of the disease has been con- 
siderably lessened and the powers of the system enfeebled, the plea- 
sant impression made by the physical influence of heat and moisture 
will induce a degree of relaxation that will remove the pain which 
still afflicts the patient, and so prove a substitute for the lancet. 

This relaxation is not confined to the vessels of the inflamed 
part; but extends to all the capillaries and especially to those on 
the surface; they being more particularly subjected to the afore- 
mentioned instrumentalities. Into them the blood will flow, and 
so long as it there remains, both the heart and the site of the disease 
are freed from its influence; a result equivalent to an evacua- 
tion. On this principle and under such circumstances, I am in the 
habit of resorting to the warm bath, as to venesection, so often as the 
pain returns, and therefore keep the tub nearly filled in the sick 
room that by the addition of a small quantity of boiling water the 
temperature can be raised to the requisite degree and the patient 
immersed ; and on the removal of the pain, returned to bed ; after 
which anodynes, or sudorifics, as the James’ powder, with or with- 
out opium may be administered in order to hold what had been 
achieved by the bath. The foregoing practice may be pursued in 
croup, laryngitis, and other inflammatory affections complicated with 
spasm or irritability, by the skilful practitioner. 

The number of inflammations of a purely unmixed character, or 
free from all complication with one or the other circumstances just 
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alluded to, are very few—fewer indeed, according to my observa- 
tions, than is generally supposed. In a large proportion of cases in 
the great cities, all the symptoms are aggravated and the disease kept 
up, to the detriment and ofien danger of the patient, by a vitiated 
condition of the circulating fluids—a condition which requires that de- 
pletion and narcotics should be blended—the one for emptying the 
vessels*—the other for lessening their morbid sensibility, which pre- 
vents their feeling and responding to the impressions made, not 
only by the momentum of the circul!sting mass, but by its irritating 
qualities.t ‘ 

Determination of blood to the head does not preclude this prac- 
tice of giving opium according to the principles laid down, unless 
the substance of the encephalon, the nervous centre itself, is seriously 
involved ; in which case it may be questionable, owing to the fact 
that the narcotic acts directly on the nervous system.t 

In many cases analogous to those in which the warm bath is so 
useful, a ligature applied to the thighs near the body, sufficiently 
tight to interrupt the return of the blood through the veins without 
at all interfering with its passage in the arteries, may be made to 
answer the purposes of an evacuant. When these ligatures can be 
no longer borne on account of the uneasiness and discomfort they 
occasion, they may be removed and applied to the arms near the 
axilla. This use of the ligature will be recognized as being in per- 
fect accordance with the principles laid down.} 

The safely and success of this practice, it will be seen, depend 
on the great and certain relaxation that takes place in the capillaries 
overthe system, and which is, as long as it lasts, equivalent to evacua- 
tion. In order to secure that result, the narcotic must be given ina 
full dose. It is not required that we should always bleed to fainting. 
A small bleeding of from eight to twelve ounces will often answer 
the purpose, and that too in many cases in which the opiate, but 


* From observation, the writer is convinced that the lancet might be used with 
advantage much more frequently than it is, in the large towns. 

t The practice of giving opium after bleeding, which has been just detailed, 
so far as the writer is conterned, sprang from a remark of Darwin, that a bleeding 
immediately preceding an opiate, increased its efficacy. The gentleman with whom 
he commenced the study of medicine being a great admirer of that author, udopted 
the suggestion, and often bled patients to whom he was about to administer an opiate. 
Having frequently witnessed the salutary results of the practice, he also adopted it ; 
and from repeated trials discovered that the principle and practice were susceptible 
of a much more extensive application than was at first apprehended—that in fact 
opium might be given, not only with safety, but with the happiest effect in cases of 
inflammation, if bleeding were premised, in which, according to the theories then in 
vogue, it would have been utterly inadmissible. Encouraged by success, and embol- 
dened by a tolerably-enlarged experience, he came at length to use it in the manner 
now recommended, and is unable to call to mind a single instance in which he has 
had reason to regret having done so. 

t During the last season, I was called to a lady whose case bore the strongest 
marks of determination of blood to the head I had ever witnessed without positive 
ymptoms of grave cerebral disturbance. I was never in more doubt, whether or 
not to adopt the practice which has been recommended ; but coufidence in the prin- 
ciple prevailed. ‘The lady was liberally bled; took a grain and a half or two grains 
of opium and six grains of the pulvis antimonialis, and was, literally speaking, well 
the next day; a profuse prespiration having followed. 
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for the bleeding, would have aggravated every symptom. Again, the 
vehement contraction of the capillaries throughout the system, during 
fainting and the subsequent relaxation, will have so adjusted the 
balance of circulation, even without the narcotic, that the vessels of 
the diseased part will be able to resist, for a time at least, the visa 
tergo, and prevent the intromission of fluids in an abnormal quan- 
tity: hence the remission of symptoms which so generally succeed 
a decided bloodletting. But the capillaries of the heart, like those 
in other parts, may, and often do, sooner or later, relax end re-admit 
more blood, which causes its action to be renewed with so much 
energy that the vessels of the inflamed part, unable to resist the 
impelling force of the blood, yield to its impulse and are again over- 
distended ; a condition indicated by the recurrence of pain and suf- 
fering, which calls for a repetition of the bleeding. Several bleedings 
may be, in fact, required before the equilibrium between the vis a 
tergo, the capillary and the pore is restored. When that has been 
accomplished a free and general perspiration usually breaks out. 

When the case is left to nature, this result is brought about in 
another way. The heart, the capillaries, and the pores experience 
fatigue, and must have rest; to obtain which they forego action and 
resistance, and the balance of circulation is restored. The morbid 
phenomena disappear, and nature is said to have performed the 
cure. But why is she not always competent to do this? Because 
the heart with that “ charity which begins at home,” first supplies 
itself with arterial blood through its coronary arteries; the conse- 
quence of which is, that its own action is increased, by which more 
blood is thrown into its capillaries, and its increased action is thus 
kept up so long as the mass of blood remains undiminished, or until the 
capillaries (the antagonists of the heart), in every part of the body, 
have relaxed and become filled with blood ; a state which so far as 
it goes, and so long as it lasts, is equivalent to an evacuation, because 
considerable time must elapse before the blood, thus distributed, can 
find its way back to the heart. That organ, thus acting, and re-act- 
ing upon itself, will continue its augmented efforts until either the 
capillaries of the diseased part have lost their tone or vitality; or, 
until exhausted by its own over-action, it has become too feeble to 
sustain the vital functions; hence, any sudden and considerable sub- 
sidency of the pulse in a case of inflammation, indicates either com- 
mencing gangrene, or approaching dissolution. For these reasons 
we conclude that nature is not competent to cure all cases of inflam- 
mation. 

Venesection, as it is skilfully or unskilfully employed, is potent 
for good or for evil. It is therefore, important that definite rules 
should be laid down fur determining—1. When it should be resorted 
to. 2. When the proper quantity of blood has been drawn, 3. 
When the operation should be repeated. 

1. When is venesection to be employed ? 

In order to answer and settle this question, we must constantly 
keep in mind, that the specific object of blood-letting is to lessen the 
vis a tergo by diminishing the quantity of blood in active circulation. 
The fulness, hardness, and sometimes the frequency of the pulse, in 
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connection with other circumstances of the case, indicate the pro- 
priety and necessity of bleeding. Hardness and softness of bodies, 
are the qualities which enable them to resist impressions; and in 
feeling the pulse, they are measured by the degree of muscular con- 
traction, which forces the finger against the artery, and the resistance 
opposed by the vessel to that contractile effort. The pulse should 
be examined in both wrists, for it is, now and then, occasionally soft 
in one and hard in the other; a condition which calls equally for the 
lancet, as if hardness prevailed in both. If there be perplexity and 
doubt, it may be well to feel the pulse in other arteries, as the caro. 
tids, &c. The pulse, however, is not always to be relied on; for 
there are cases in which neither its hardness, tenseness, nor fulness 
is very manifest, and yet bleeding may be proper, and even neces- 
sary. In such cases the heart must be appealed to and examined, 
If that organ beat strongly, it will be right and proper to bleed,* as 
suggested by Laennec,-—a suggestion of great practical importance 
as furnishing a criterion for the safe and proper use of the lancet 
under very perplexing circumstances. 

The condition of the diseased part may likewise assist us in de- 
ciding upon the propriety of venesection ; for the exalted sensibility, 
and over. distended, stretched, and resisting state of the vessels of the 

art are declared and measured with tolerable accuracy by the feel- 
ings of the patient, pain on pressure, &c.t If the pain be severe, 
abstraction of blood is required for relief; but there are cases in 
which neither the pulse, nor the state of the part, nor the feelings of 
the patient, actually demand the lancet; yet, a small bleeding will 
nevertheless prepare the system for other remedies; especially the 
antimonial powder and opium ; a dose of the latter, preceded by a 
moderate bleeding, will frequently give the most effectua! relief, 
which but for that would have aggravated all the symptoms. 


* If the action of the heart be strong, we may bleed, although the pulse is feeble, 
and vice versa,—if the action of the heart be feeble and the pulse strong, we may not 
bleed at all, or with great circumspection. I have been long in the habit of observing 
this rule, and have never been misled by it. 

t Notwithstanding the tenderness of an inflamed part, the pain caused by pressure, 
although an almost invariable concomitant, is by no means peculiar to inflammation ; 
but is often connected with hysteria, or other nervous affections. In these, the ex- 
aggerated sensibility or tenderness, is confined to the surface, and is owing to exces- 
sive innervation of parts supplied by the peripheral extremities of the sensific nerves. 
Under such circumstances, pressure, whether local or general, even if continued for 
some time, and considerably increased so as to affect deep-seated, or internal parts, 
soon ceases to be felt or complained of, if the attention of the patient is diverted by 
conversation, orin any other way. ‘To become diagnostic in inflammation, pressure 
should be made on a point, suddenly ; which forces the blood out of the vessels where 
it is applied, into those adjacent, and produces an aggravation of the pain; why? 
because the vessels in an inflamed part are all in an over-distended, stretched, and 
resisting condition, which is increased by the displaced fluid, being forced into 
those immediately contiguous, by which they are still more distended and stretched, 
and the pain consequently aggravated. When pressure, instead of being suddenly 
and lecally made, is applied gradually, generally, and equably, the pain will often be 
not only not aggravated, but actually alleviated ;—for the pressure has, to a certain 
extent, lessened the quantity of fluid contained in the vessels. Upon this circum- 
stance the utility of compression, as a remedy, depends. But if the vessels be not 
emptied by the pressure, additional inconvenience will be experienced from it as 
well as from the distending influence of their contents. 
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2. When has the proper quantity of blood been drawn ? 

By discriminating accurately between a preternatural fulness and 
distention of the heart and arteries as hollow organs, and an over- 
distended state of the capillaries, as in inflammation, involving many 
vessels, we may often pre-estimate how much blood should be drawn. 
When the accumulation is mainly in the cavities of the former, (the 
heart and arteries,) the abstraction of blood is direct, and likewise 
its effect ; consequently, a small quantity will answer the purpose ; 
but when the latter (the capillaries) are implicated to any consider- 
able extent, the quantity must be larger, in order to cause them, 
like the heart and arteries, to feel that the mass of their contents 
has been lessened. As this mode of judging may not be deemed 
sufficiently accurate for scientific and practical purposes, the sensa- 
tions of the patient, state of the pulse, action of the heart, &c., should 
be taken into the account us the principal and most reliable means 
for determining not only whether it is right and proper to bleed at 
all, but also when the suitable quantity of blood bas been taken. 

The rule then, is to let the blood flow until the pain abates or 
ceases ; till the pulse flags or falters or syncope is induced, which 
last affords plenary evidence that enough has been lost. To that 
ye in severe cases, should the bleeding be carried—generally. 

n such as are milder, the flow of blood may be stopped when the 
changes in the pulse and feeling aforementioned are manifested. In 
cases of a mixed character, although some blood may and should be 
drawn, yet so much only as will relieve the fulness, or over disten- 
tion of the capillaries need be abstracted. In such, and indeed in all 
cases in which it is practicable the patient should be bled in the 
erect or sitting posture, because he will generally become faint just 
when the proper quantity of blood has been lost, which in mixed 
cases will be small compared with what it would be if the disease 
had been purely inflammatory. 

In every case and under all circumstances, in which bleeding at all 
is proper, it is desirable and even indispensable that a certain quan- 
tity of blood, proportioned to the severity of the disease, should be 
drawn before fainting is produced ; and as some persons faint very 
easily, from fear or the loss of a little blood, it will be best to place 
the patient in a recumbent posture and allow him to remain in it 
until the quantity deemed requisite has been abstracted, when he 
may assume the sitting or erect mage and the blood still allowed 
to flow until syncope ensues. By so doing we may economize in 
the loss of blood and gain all the advantages, and avoid the dis- 
advantages which may accrue from a bleeding. The question may 
be here asked with propriety, why is fainting to be considered one 
of the criteria by which to determine how far the loss of blood should 
be carried? In fainting there is, as has been remarked, a universal 
contraction or shrinking of the capillaries, as well those in the inflamed 
as in other parts. Nature seems,so to speak, to take advantage of the 
enfeebled state or temporary quiescence of the heart to force the con- 
tents of the capillary vessels back into the larger vessels, and likewise 
through the pores, which in health constitute a portion of the power an- 
tagonistic to that organ, but now, in consequence of its diminished ac- 
tion, forego their resistance; hence the sweating which so frequently 
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accompanies or follows syncope, and which is often cold, resemblin 
that occasioned by the contraction of the capillaries in the horibend 
If the fainting be incomplete, a warm sweat may be the immediate 
consequence. For an obvious reason we should be in no hurry to 
remove the syncope ; as a general rule the longer it continues and 
the more slowly it goes off, the better. 

3. When should the bleeding be repeated. 

The return of the pain, after having been relieved by venesection, 
is a sign of the renewal of the vis a tergo, and also of the resistance 
of the capillaries and the pores; all of which, as in the first instance, 
call for the lancet—if slight, perhaps for topical bleeding only. 
When a repetition is proper, the quantity to be drawn is to be regu- 
lated by the rules already laid down under the secund head. 

As to a repetition of the bleeding, and also sometimes its first use, 
it is proper to remark that nice discrimination is occasionally re- 
quired, in order to determine whether the local symptoms, espe- 
cially when an internal organ is concerned, depend on an over-dis- 
tended or an over-contracted state of the capillaries; the former 
produced by an augmented, the latter, by a diminished quantity, or 
vitiated quality of the fluids. The extremes here, as in many other 
instances, seem to meet—the sensations are similar—to all ordinary 
perception or discrimination, the same. To make the proper dis- 
tinction may be difficult, but of vital importance ; because, if in the 
first instance we stimulate, the patient may be destroyed; if, in the 
last, we deplete, the consequence may be equally unfortunate. If 
the pain and local symptoms arise from an exalted sensibility or an 
exhausted or depraved state of the fluids, narcotics, which diminish 
sensibility, and consequently prevent the vessels feeling the impres- 
sions made by the irritating qualities of the fluids, are the remedies 
which afford greatest, most relief. It is on this account, in part, that 
opiates are, as has been shown, so useful in the treatment of inflam- 
mation. The pulse, temperament of the patient, condition of the 
system and part affected,* are the sources whence our conclusions 
are to be drawn. 


[P. S. The notes connected with this paper, were not read before the Aca- 
demy for want of time, (one or perhaps two short ones excepted,) consequently, 
the writer alone is responsible for them, and their insertion in the journal. ] 


Art. V.—Report of a Case of Poisoning by Tincture of Aconite— 
Fatal Result in two Hours. By Henry M. Gray, M. D. 


ALTHOUGH several fatal cases of poisoning by monkshood, are re- 
corded by the English writers on toxicology, the writer is not aware 
that any have hitherto occurred in this country. In a medico-legal 
point of view, the importance of an accurate delineation of the symp- 
toms, together with the mode of death, render it desirable that any 
authentic information upon this subject, should be recorded and pre- 
served, and especially so, as this exceedingly energetic poison, has 








* See second note on page 334. 
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of late years become a fashionable remedial agent, and serious ac- 
cidents from its improper use, are liable constantly to occur. 

The subject of the following case was a healthy boy, 14 years of 
age. On the evening of October 3d. he had eaten an unusually hearty 
meal, and about 9 o’clock, complained of some slight uneasiness in 
the stomach, probably a slight enteralgia. A relative gave him a 
table-spoonful of what she supposed to be brandy in a cup of sweet- 
ened water. About five minutes after the dose had been swallowed, 
the boy placed his hands upon his abdomen, starting from his chair, 
and inquiring of his aunt what she had given him. Upon examina- 
tion, the bottle was found to have contained about an ounce of the 
“ Tincture Aconite Radex,” of which she had given the quantity above 
mentioned, measured in a table-spoon. 

Greatly apprehensive of the result of the mistake which had been 
committed, medical aid was instantly summoned. I saw him twenty 
minutes after the poison had been taken, and found him in the fol- 
lowing condition. 

His expression did not indicate suffering, but rather alarm and 
apprehension, due in some measure, without doubt, to the excite- 
ment of those about him. The skin was natural as regarded tem- 
perature, although there was some pallor of the countenance. The 
pulse 80, regular and moderately full. His pupils were slightly dilated, 
contracting sluggishly upon the approach of the light. He answered 
all questions rationally and concisely, nor could | discover any dis- 
turbance of the intellectual functions. Muscular movements were, 
however, very much impaired; for on attempting to walk, he required 
support, the head falling upon the chest, his limbs bending beneath 
him, and the hands, when carried to the head, were spasmodically 
affected. Deglutition was performed almost incessantly, yet without 
difficulty, nor did he complain of any burning along the course of 
the ceesophagus or in the stomach. He expressed himself, that bis 
head felt very heavy and full, but his vision at this time was not af- 
fected, nor was there defect in the sense of hearing. He had not 
yet vomited, although there was frequent retching, with the discharge 
of small quantities of mucus. 

Sulphate of zinc, 3j. was immediately administered, followed by 
copious demulcent diluents. Ice-water douche, applied to the scalp, 
mustard pediluvia and sinapisms over the epigastrium, spine, etc. 
In a very few moments after the administration of the emetic, co- 
pious vomiting ensued. The matters ejected, consisted of partial 
digested aliment and mucus. The smell was intensely acid, but 
perceived no odor of aconite. He now, for the first time, suffered 
_ in the stomach and esophagus, describing his sensations, as if 

is throat and stomach were on fire. He seemed to suffer great pros- 
tration of strength, being unable to raise himself in the bed, except 
upon the recurrence of the violent attacks of vomiting. About 40 
minutes had now elapsed since the administration of the tincture, 
and his case presented the following peculiarities. The pulse was 
very slow, ranging about 45, regular, but compressible. Skin cool, 
especially the extremities, which already had the icy feeling of death. 
The pupils were now widely dilated, and almost insensible to the 
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stimulus of light. He complained of great numbness of his head, 
but none whatever of bis limbs or other portions of his body. The 
internal burning gensation still continued, but the vomiting was less 
frequent and severe. Pressure over the abdomen caused some un- 
easiness. He still answered questions coherently, and several times 
requested that he might be allowed to get out of bed, and sit on the 
rocking chair. Complains that he cannot see, says the room is 
dark and begs that lights may be brought. Jactatition nowcame on, 
and several times he was quite violent, but was appeased with slight 
persuasion. 

In addition to the diluent drinks, a large laxative enema was now 
administered; heat was applied to the extremities, and diligent fric- 
tions with stimulating liniments were made; brandy was adminis- 
tered every few minutes in tea-spoonful doses. Under this treat- 
ment a slight amendment took place; the pulse became fuller, some 
slight warmth returned to the skin, the face assumed a more natural 
expression, and the vomiting had nearly subsided. In this condi. 
tion he remained for half an hour, when collapse again supervened, 
His respiration became slower and more laborious; there was rigi- 
dity of the posterior muscles of the neck and trunk ; the surface became 
r@pidly cold, and he was unable any longer to swallow. The pulsa- 
tions of the heart were yet distinct and regular, though feeble. He 
was yet perfectly conscious—for observing spasmodic movements of 
the bowels, I encouraged him to attempt to pass the injection, which 
he did with considerable muscular force. In a few moments he 
died, the pulse stopping suddenly in the midst of a beat. 

It is to be regretted that no opportunity was afforded for making 
an autopsy in this case. 

In comparing the above case with those recorded by Christison, 
Pereira and Taylor, it will be observed that while some of the lead. 
ing symptoms are analogous, others again differ in a marked degree. 
The contraction of the pupil, observed by them as an almost invaria- 
ble symptom, was here absent, and dilatation was present from the 
beginning. Again, convulsions, stertor and stupor are described as 
leading features in most of the cases. In all the cases of poisoning 
from the alcoholic tincture of the root, there was “numbness and 
tingling about the throat, stomach and extremities, and contracted 
pupil.” In the present case, no burning was experienced in the 
stomach or throat until after vomiting had taken place. The form 
in which the poison is taken, and the amount of the dose, will doubt- 
less modify the symptoms, and the manner of death. When an over- 
whelming quantity has been given, the immediate sedative effect 
upon the brain and nervous system may be so intense as to paralyze 
the heart, and the muscles of respiration, so that death may ensue 
without those violent symptoms of irritation of the braiu and sto- 
mach, which would result from asmaller dose. In the same manner, 
a dilated pupil may accompany that state of brain, where the 
primary effect of the drug has been that of a sedative, as occurs in 
poisoning by prussic acid, where the pupil is widely dilated. On the 
other hand, a smaller dose would probably act with greater violence 
upon the mucous membrane of the stomach, and if its action involved 
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the nervous system to any considerable degree, it would be that of an 
irritant, causing contracted pupil, head-ache and convulsions. 





Arr. VI.—Case of Labor, where Delivery of the Child was accomplished 
through the Perineum. By S.C. Exuis, M. D. 


On the 22d of December last, I attended the accouchement of Mrs. 
W., of Long Island. She wasthirty years of age, had been married 
two years, and was in labor with her first child. When I arrived 
the child’s head had commenced passing the superior straight of the 
pelvis, and in an hour or little more, it was pressing on the peri- 
neum, which soon became very tense and thin. The expulsive 
efforts of the uterus seemed to be directed towards the anus, and 
there was really but little or no distention of the os externum vagine. 

Fearing laceration, I supported the part with my hand, and used 
all the force that was prudent to induce the head to its proper exit, 
but it would not be governed by the considerable power applied, 
and | felt the perineum gradually giving way under the palm of my 
hand like a piece of wet paper. I continued, however, to press to 
the vulva in a desire to save the sphincter ani muscle. All was of 
no avail, so far as natural delivery was concerned ; for another pain 
drove the child’s head through the perineum, the whole body fol- 
lowing instanter. Being anxious to see the exact nature of the 
wound, for the purpose of doing what might be necessary, I imme- 
diately introduced my hand through the opening and extracted the 
placenta, which was slightly adherent. 

On inspection I found that the laceration began about an inch 
from the anus; first transverse and running from that on each side 
of the vulva, making a ragged irregular wound, at least one half of 
the vulva, including the entire fourcheite, was hanging loose, and so 
completely detached that in the examination it was turned up and 
lay over the pubes. 

Notwithstanding all this, I never attended an easier or more quiet 
labor, and a person in the adjoining room would have scarcely 
conjectured that another being was making its appearance on the 
scene of life. The lady complained not, neither had she any idea 
of the strange manner her fine large child had made his début. 

To conclude, I placed the parts in position, put a light compress 
over the wound, after seeing the lochia discharge through the os 
externum, and in five weeks she was up and about, not experiencing, 
as she has at various times informed me, the least inconvenience 
from her rather singular labor. 

In this case there was no time allowed to operate had I thought 
it necessary, and | am now pleased it sohappened, Cutting through 
the fourchette would not have given so large an opening, and the 
sphincter muscle must have been torn through, occasioning a trouble- 
some, and, to say the least, iuconvenient state of things. Had there 
been a hymen, | think it would not have been destroyed. 

As this kind of case is not of very usual occurrence, I deemed a 
report of it might not be uninteresting to the profession. 
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CRITICAL ANALYSIS. 





Art. VII.—Lead Diseases. A Treatise from the French of L. Tan- 
queret Des PLancues, with Notes and Additions on the Use of 
Lead Pipe and its Substitutes. By Samuet L. Dana, M.D, 
LL.D., Member of the American Academy of Arts and Sciences, 
Corresponding Member of Boston Society of Natural History ; of 
the Academy of Natural Sciences, Philadelphia; of the National 
Institute at Washington. Lowell: Daniel Bixby & Co., 1848, 
8vo. pp. 441. 


Tuts is an American translation and abridgment of a valuable French 
work. The original treatise is in two volumes, octavo, comprising 
eleven hundred and two pages, and was crowned with the Montyon 
prize of 6,000 francs by the Royal Academy of Sciences, in 1841, 
the committee consisting of Roux, Magendie, Serres, Larry, De 
Blainville, Savart, Breschet, Dumeril, and Double. By the adver- 
tisement of the translator and editor, we learn “that in condensing 
the work he has aimed to give faithfully the meaning of the author 
without confining himself to a simple translation of his language, 
and that in selecting portions of the original to form the body of 
this work, he has been guided more by the practical than the theo- 
retical results and views of the author.”” The work has been divided 
into parts and chapters, a feature not in the original; this circum- 
stance alone, there can be no doubt, will materially facilitate the 
reader in obtaining a more ready knowledge of its contents, and 
will greatly enhance the value of the translation as a volume of re- 
ference to the general practitioner. 

In the September and November numbers of this Journal for 1844, 
there appeared a very lengthy and able review of the original work 
of M. Tanquerel from the pen of the late Samuel Forrey, M.D., 
the superior talent and ability evinced in that analysis, and the cir- 
cumstance of its comparatively recent occurrence will of necessity 
preclude an analysis of the body of the translation at this time, our 
present duty being confined to the additions contained in the appen- 
dix of Dr. Dana. This appendix comprises seventy-two pages, the 
first seven of which treat “ Of the Existence of Lead and Copper in 
the Human System.’ Involved in the question of the existence of 
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these substances in the human system, are points of the deepest 
interest to the departments of pathology and legal medicine. The 
father of organic chemistry, Chevreul, as early as 1824, pointed out 
a classification which, according to Dr. Dana, is that best adapted to 
give clear views of the state in which these metals exist in the 
human body. It is as follows: 

Ist. Principles absolutely essential, which may not be replaced, 
and life continue. 

2d. Principles necessary, but which may be replaced by others. 

3d. Principles accidental, neither essential nor necessary. 

In this last class, says Dr. Vana, it will be safest to place, at present, 
lead and copper. Devergie entertains the opinion of Chevreul. Or- 
fila believes that lead is a normal ingredient of the human system. 
Since his views were published the fact has been confirmed by Ollivier 
(d’ Angers), Harvy, and Boutigny. Ina memoir read before the 
Royal Academy of Medicine in 1815, M. Devergie deduces the fol- 
lowing conclusions : 

1. All organs of man contain traces of copper and lead. 

a The proportion increases with age; itis small in the new-born 
Infant. 

3. Prolonged sickness, where alimentation is deficient, remarkably 
diminishes the natural quantity of copper and lead. 

4. This effect is due to the origin of the metals in the aliment. 

5. Copper always exceeds the lead. 

Danger and Flandin strenuously deny the soundness ofthe opin- 
ions of the foregoing authorities, they do not believe in the existence 
of natural, or as they term it “ physiological copper and lead.” In 
speaking of its presence in the blood, of the sources from whence 
it is derived, and of the mode of its detection, &c., as stated by 
Millon, Dr. Dana says— 


A process for detecting lead and copper and other inorganic substances in 
blood, more refined than any which has ever before appeared, has been recently 
proposed by Millon. Its simplicity is equalled only by its delicacy. It is truly 
an analysis of the blood via humida, and seems to settle forever the question 
before us. In this process, blood is drawa immedately from a vein into water, 
then introduced into a jarof chlorine gas. It immediately coagulates, be- 
comes disorganized, a brown precipitate falls, containing a!l the animal or 
organic matter, while all the salts and inorganic matter remain in solution in 
the water. This separation is so complete, that the organic precipitate, in- 
cinerated in a platina capsule, leaves only so slight a trace of the salts, that it 
may be due to the water which moistened the coagulum, while, if the water is 
evaporated dry, the residuum, burnt in the combustion tube, gives only traces 
of organic matter, due to the minute portion held in solution by the water. 

If the water is weighed before and after te separation of the coagulum, the 
increase of weight represents that of all the salts in a given quantity of blood, 
so that one may operate on a known weight of filtered liquid, as on a deter- 
mined weight of blood. 

Blood, examined by this process, besides silex, iron, manganese, always ex- 
hibits copper and Jead. The proportions are in 100 parts of the dry residuum 
from evaporation of the water. 


Silex, . ‘ lto 3 Lead, . . 1.0 to 5.0 
Manganese, . 10 to 24 Copper, . 0.5 to 2.5 
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Are the lead and copper diffused generally in the blood, or confined to the 
sanguineous globules? M. Millon, from his experiments, decides that these 
metals are fixed with the iron in the globules, and share with it organization 
and life. (L’ Institut. No. 372, Jan. 1848, in Edin. Phil. Jour. Ap. 1848.) It 
seems, therefore, that copper and lead exist natur.lly in the blood wherever 
that bas been examined to detect these metals. Whether this fact will prove 
to be universally true, remains to be proved. Whence does the blood derive 
these elements? The answer is obvious—from the drink and aliments. In 
society, where all articles of food are so liable, as has been shown in the body 
of this work, to come in contact with copper and lead, it is not difficuit to ad- 
mit the aliments are a source of these metals. But Legrip, (Journ. de Chim. 
Méd. May, 1847,) has found topper and lead in the organs of a cow, the metals 
here preserving the quantitive normal relation as in man ; Chevreul has found 
copper in beef. These must have been derived from the natural food of the 
animals, unsophisticated, doubtless, by the artificial processes of society. 
This opens the question, Do vegetables naturally contain copper and lead ? 
Numerous chemists, Bucholz and Meissner, who first noticed copper in vege- 
tables, Gahn, Vauquelin, Berzelius, Sarzeau, who, finding copper in plants, first 
suggested its occurrence in man, Boutigny and others have shown the exist- 
ence of copper in a great variety of plants, fruit and grain. Its presence in 
wheat has long been established, and its quantity determined. From the 
quantity of wheat annually consumed in France, Orfila has calculated that 
about 8000 Ibs. of copper every year enter the bowels of the inhabitants, from 
this source. At the meeting of the Academy of Sciences in Paris, January, 
1848, Deschamps attemp'ed to show that all soils contained copper as carbon- 
ate. It is dissolved by the carbonate of ammonia, and so is carried into plants. 

The natyral existence of lead in plants is not authenticated, but its frequent 
fraudulent’presence in tea cannot be doubted. Whatever may be the source 
of copper and lead in the organs of man in certain cases, the presence of cop- 
per naturally, in some shell-fish, as shown by Bourchardat, and very recently 
by Harless, in the blood of the ascidia and cephalopoda—as Cancer pagurus, 
Acanthias zeus, Conger vulgaris, Eledone, Helix pomatia, c., shows that cop- 
per is not confined to warm-blooded animals only. 

A very interesting question naturally arises, viz.: “Is the quantity 
of lead naturally found in the human system increased in lead dis- 
eases!”’ The researches of M. Devergie, Drs. Todd and Miller of 
King’s College London, Dr. Inman of Liverpool, and Orfila, all go 
to confirm us in the opinion that this is the case. Orfila has found lead 
in the liver of lead patients, and in his paper read before the Acad- 
emy on this subject in June, 1847, he establishes the fact, “‘ that lead 
and copper, existing naturally in the body, may be always simply 
and easily distinguished from that causing disease and death.” 

While speaking of the use of sulphuric lemonade as a prophylactic 
for those exposed to the poison consequent upon the manufacturing of 
white lead, Dr. Dana gives the opinion, that from the facts evolved in 
the dispute of Gendrin and Tanquerel on this subject, the inference 
may be drawn, that while the most sanguine expectations of the advo- 
cates of sulphuric lemonade have not been fully realized, yet a de- 
gree of success has attended its use, both as a preventive and cura- 
tive of lead diseases, which by no means allow it to be ranked as 
inefficacious, as represented in the body of the work, by Tanquerel 
himself. But we pass by the remaining part of this portion of the 
subject, in which the use of the sulphuric bath is considered, and 
take up that portion of the appendix which treats of “ The use of 
Lead as a Conduit or Reservoir for Water for domestic purposes.” 
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The facts which are evolved in the consideration of this portion of 
the work, are arranged under three heads, viz. : 

1. The effects of well water. 

2. The effects of spring water remote from habitations. 

3. The effects of rain, pond, lake, and river water. 

That well water differs materially from other natural waters does 
not admit of doubt. That this difference consists mainly in the pre- 
sence of a great abundance of nitrates and carbonates, is equally 
certain. Itis a matter of every day observation that well water 
corrodes very readily lead pipe, when used for conducting purposes ; 
and according to Dr. Dana, it has been satisfactorily shown that 
lead pipes used in wells, in some cases have been perforated in six 
months ; others, in the course of one, two, and three years ; and that 
lead diseases from this cause are very common, be considers is equally 
demonstrable. These apparent assertions are based upon a goodly 
number of facts, which, were our space sufficient, we should give. 

That spring water, being in fact nothing but the gushings of natu- 
ral wells, produces similar effects, but in a much less degree, is 
equally certain. In illustration of this, Dr. Dana gives several in- 
stances, one of which we will give in the author’s own words.— 


I have seen lead pipe which conveyed spring water, at Jamaica Plain, Rox- 
bury, which was very much eroded and slightly perforated by the enlargement 
of an original defect in a part of the pipe. The water was very pure, and 
yet, notwithstanding a deposited coat of oxide and carbonate of lead had oc- 
curred, the erosion continued, and lead was dissolved at the end of eight years’ 
use of the pipe. This was conclusively and positively determined, by finding 
lead in solution in the water, by analysis, before inspecting the pipe ; and with- 
out the aid of analysis or inspection, the fact of continued corrosion might 
have been inferred from the abdominal pain, amounting to colic, and many 
other symptoms of unmistakable lead disorder which occurred in one person, 
whenever he drank this water. 


Dr. Dana cites a remarkable instance, which occurred at Dedham, 
Mass., in the person of an eminent divine; ana a similar instance 
occurred in the State Lunatic Hospital at Worcester, Mass., in 
1843. The case of the Tunbridge water, in England, cited by Dr. 
Christison, in his work on Poisons, is another well-marked illustration 
of the impropriety of its use under certain circumstances. A mul- 
titude of facts are cited in confirmation of the truth of the proposi- 
tion stated above, but our time or space will not allow of going 
into detail. 

In regard to the effects of rain, pond, lake and river water, Dr. 
Dana thinks the same circumstances attend its use. 

From repeated observations, it has been clearly demonstrated that 
the corroding effect of water continues even after a crust or coating 
has formed; and so long as the pipe is used. Such being the fact, 
it becomes necessary to inquire how far the use of lead pipes for 
conducting Croton water in our own city are admissible. Dr. 
Dana has furnished some data on this point, and as it is contained 
in a series of conclusions embracing other waters than our own, 
we will give them entire. 
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1, The water of Merrimac river, Seaing through a country emphatical] 

— I find holds lead in solution when drawn through a lead pipe which 
as been in use for its transmission eight years, the water having stood in it 
some hours. 

2. The water of Jamaica Pond, drawn from the leaden pipes in Boston, 
which had been in use several years as service pipes, I found, in 1844, con- 
tained lead in two instances brought to my notice. 

Dr. A. A. Hayes has detected lead in the water of Jamaica Pond, drawn 
from the lead pipes in Boston, supplying it for domestic use in such numerous 
instances, and under circumstances so various, that it is impossible longer to 
doubt the continued erosive action of that pond water on lead pipe in actual 
aqueduct use. 

3. Croton water, drawn from lead service pipe, which had been in use from 
the date of the introduction of that water into the city of New-York, was found 
in my analysis in 1846, to contain lead in solution. 

Dr. James R. Chilton, a distinguished and acute analytical chemist of New- 
York, bas also repeatedly detected lead in Croton water, drawn from lead pipes 
in that city. 

These pipes, had, in some instances, teen in use for many months, even a 

year. 
4. Croton pipes, removed at the end of several months, are found to be 
much eroded in many cases. Thc se which had been lined with tin were found 
to have that coating removed in many points, and the lead there pitted. How 
long this action of erosion had been occurring, can be conjectured only, but 
as there was no evidence of its cessation, so neither is it to be inferred, that 
such deep corrosion could have occurred in the first few days after the pipe 
was used to transmit water. 

The evidence of continued action of Croton water on lead, derived from 
chemical] analysis, is supported by the fact, that at least one member of the 
family using water from the source whence was drawn that analyzed by my- 
self, was affected with lead malady. 

In this case, the evidence of the existence of lead paralysis and arthralgy, 
with many other symptoms so well described by Tanquerel, is undoubted. On 
ceasing to use Croton water drawn from lead pipes, the symptoms of lead 
malady disappeared. They were renewed when the patient, residing in the 
summer in the country, drank rain water which had been transmitted through 
lead. Thus showing it was not Croton water, but the lead it had dissolved, 
which was the cause of disease. 

Besides, this is not an isolated case ; Dr. Chilton states that several persons 
had been made seriously ill from drinking Croton water from lead pipes ina 
house in New York, (which had been closed for some time previvus,) and that 
he had detected lead in it. (Rep. of Consult. Phys. of Boston, 1848.) 

5. [have examined small sections of lead pipes, which had been in use 
transmitting the water of James River, at Richmond, Va., about twelve years. 
There was a fine reddish colored, and quite smooth and compact coat deposited 
on the inner surface of the pipe, which was easily detached, showing evident 
and unmistakable marks of erosion, by small pits and thread-like channels. 

Pipe from Baltimore showed a less compact coat, but quite as evident marks 
of the action of water, which had occurred in this pipe, for several years in use. 


“ These facts,” says Dr. Dana, “abundantly prove that lead 
pipe in actual use transmitting natural water, whether rain, spring, 
well, pond, lake, or river, is eroded or dissolved by that water, as 
long as the pipe is used.” 

There can be but little, if any, doubt, but that the foregoing pro- 
positions are true as general statements, (Dr. Dana, himself, points out 
exceptions,) and as such, they call loudly upon all classes of our citi- 
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zens, as well as those in authority—and particularly physicians, to 
be ready to appreciate and detect the first development of those 
anomalous, delusive and diversified symptoms which arise from the 
poisonous effects of lead, and which we must ere long not only ex- 
pect, but actually meet with, owing to the constant and universal 
use of lead pipe as a conductor of Croton water in this city. Bear- 
ing in mind these facts, we ought not, even for a moment, to allow 
our opinions to be influenced, or our judgments warped, by the com- 
paratively limited testimony which a few months or years furnish— 
each day brings with it an accumulation of the deposit, and cases of 
lead disease which may be accounted for satisfactorily to-day upon a 
supposition of idiosyncrasy or particular susceptibility, the cause of 
which is present and at work, is gradually increasing, and will, next 
month or next year, there is scarcely a doubt, develop disease in 
constitutions where no particular susceptibility exists. Here, then, 
may be seen the importance of preventive measures—measures 
which Dr. Dana has considered when speaking of the proposed sub- 
stitutes for lead. 

Under this head, Dr. Dana considers separately the various 
metals, alloys, &c., which have been proposed as conductors of wa- 
ter for domestic and culinary purposes. From a review of the tes- 
timony furnished while treating of lead as a conductor, it is clearl 
to be seen, that although at first but in a small degree injurious, sti 
after a time the oxidization which is constantly going on, soon ren- 
ders it not only injurious, but positively dangerous for such purposes. 
This being the case, the question naturally arises : what shall be 
substituted—cheap, efficacious, and wholesome? ‘“ Among the me- 
tals, copper, tin, zinc, or their alloys with each other, or with lead 
and iron, have been proposed.” Either of the above-named metals, 
in a pure state, would be acted upon with the same facility that lead 
would, Experience bas taught, that alloys were less acted upon than 
the separate metals; but even these are sufficiently acted upon to 
prevent their safe adoption for the purposes now under consideration. 
Among the various articles of this class (alloys) which have been ex- 
amined, that of copper, coated with pure tin, is least objectionable. 
Such it appears, are the views of Dr. Dana; and in closing this sub- 
ject, he makes the following recommendations :— 

lst. Wood should be preferred wherever it can be used. 

2d. Cast-iron or wrought-iron tubes, 

3d. Copper, protected completely by pure tin. 

The use (says he) of all other metals, and alloys of these, in the 
present state of our knowledge and experience on these subjects, ought 
forthwith to be abandoned. 

Such it appears is the assertion of a member of our profession 
who has devoted especial attention to the subject which has de- 
manded and called forth a thorough and sc ctaghed euniplonanaaiieh 
has led to the adoption of opinions which will stand the test of time. 
For one we are exceedingly pleased that Dr. Dana, has entered 
into a consideration of this subject so fully, and we doubt not that 
the facts which his perseverance, skill, and industry, have furnished, 
will, for a long time to come, be looked upon as conclusive on this 
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subject, which will render his opinions second to none in this coun. 
try. In Great Britain, the researches and writings of Prof. Chris. 
tison on this same subject, have more than any one thing else contri- 
buted to the development of his present extensive, wide-spread and 
honorable reputation. A fact which of itself furnishes additional 
evidence of the importance which of necessity surrounds the subject. 
Such being the case it will not, we sincerely hope, be deemed pro- 
fuse praise when we say that we look upon the evidence furnished 
in the appendix as the most valuable contribution to public hygiene 
which has for a long time been presented to our consideration, and 
ranks its author among the first original observers of which our own 
country at the present time furnishes. To his portion of the work may, 
with equal propriety, be applied with very slight alteration the 
opinion given in the notice of the original work of M. Tanquerel, 
viz: “It contains the results of long and careful observation and 
experiment, by one who possessed opportunities which fall to the 
lot of but few. The author states what he has himself witnessed ; 
he has collected and arranged a multitude of facts, and drawn his 
conclusions from them. He gives an account of diseases, their his- 
tory, symptoms, the mode in which they were contracted, &c. The 
work is one the interest and utility of which are not confined to the 
medical profes-ion alone. It is one from which all who have any 
thing to do with lead, may learn something. Even as a matter of en- 
lightened curiosity, the information which it conveys is worth having ; 
but this is trifling compared with its subservience to the cause of 
humanity.” (Forry.) 

The typographical execution of the work is excellent, the paper 
good and we hesitate not to recommend it to our readers as the 
most complete and valuable treatise within the reach of the purely 
American or English reader. 


Art. VIII.—Odservations on Surgical Diseases of the Head and Neck. 
Selected from the Memoirs of the Royal Academy of Surgery of 
France. Translated and Edited by Dreway Orriey.— London: 
Printed for the Sydenham Society, 1848. 8vo., pp. 293. 


Tue works already published by the Sydenham Society need no 
commendation from our pen, as their intrinsic value has long 
since been acknowledged by the profession. ‘| he great merit of 
the work before us will, we have no doubt, be found in the purely 

ractical character of the individual essays which make up the vo- 
sa, -hennatee as it is of an (we had almost said) innumerable 
number of facts, carefully collected and analyzed by such men as 
Quesnay, Lassus, Louis, Ferrand, Bordenave, Martiniere. and Malle. 
The subjects treated of comprise some of the most important in sur- 
_ science; and the essays, we regret to say, are accessible to but 
ew American surgeons. Owing to these circumstances we have 
thought best to give the volume before us as extended and minute 
an analysis as the limits of our Journal will permit. 
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From the preface of the translator and editor, we learn that from 
the organization of the Royal Academy of Surgery in 1731, to the 
commencement of the French revolution in 1798, five quarto 
volumes of the Transactions were mublished, comprising essays on 
almost every department of surgical science, many of which upon 
examination were found to be more theoretical than practical; and 
some had become too entirely obsolete to be worth translation. The 
council of the Society therefore, decided upon giving a selection of 
some of the most important and practical papers. And in order to 
give the volume a definite character, it was determined to confine 
the selection ‘“ to those memoirs in which diseases and injuries about 
the head and neck are treated of.” A sub-committee of the council 
was appointed to examine the memoirs more fully. Those included 
in the present volume, are the papers selected and approved of by 
the sub-committee and council. 

The first 4l pages comprise an essay by M. Quesnay, entitled 
“Summary of Observations on the Use of the Trepanin Doubtful Cases ; 
in which an attempt is madeto determine the reasons by which the Surgeon 
should be guided in deciding to employ or abstain from this Operation ;”” 
with “ Remarks on the Use to be made of Observations.” This paper 
commences with the remark, that ‘ among the various signs which 
may determine a surgeon to employ the trepan, none is considered 
more clearly to indicate it than fracture of the scull, accompanied 
with depression or displacement of the bones, or fragments of bone, 
wounding the brain or its membranes ; and still more so, if the open- 
ing caused by the fracture do not afford sufficient room for their re- 
moval.”’ Under such circumstances,” says M. preg | “ surgeons 
have considered the use of the trepan indispensable.” To these con- 
clusions observation frequently appears opposed. And the author 

‘proceeds to determine, in as clear a manner as possible, the value 
of cases bearing upon these doubtful points.* 
Observation I. is the report of a case by M. Avellan. 


. A gl, aged fourteen, received a blow upon the head, which produced de- 
press:on of the right parietal bone, followed by stupor, efforts to vomit, and 
deliriam. The trepan was indicated, but the mother of the girl absolutely 
refused to permit it. ‘The stupor and delirium lasted three months, which 
kept the patient in a state of imbecility.” Gradually the depression became 
less, the bone returned to its Jevel, and the symptoms entirely disappeared. 

Obs. 2d.—M. Duprez attended a child aged 10 years, who fell from a height 
and struck upon the top of the head. ‘Two tumors formed, one over the frontal 
and the left parietal, the other over the right parietal bone. They were 
opened, when it was found that there existed fracture and depression, with 
effusion of blocd on the dura-mater. The trepan was decided upon, but the 
operation was delayed and finally became unnecessary. Separation of the 
coronal suture took place, through which the blood passed off and the symp- 
toms disappeared. On the fiftieth day exfoliation of the external table of the 
left parietal bone took place ; the wound svon after healed kindly. 


, The foregoing cases show that the use of the trepan is not indis. 








* This and the following cases have been somewhat condensed; great care has 
been taken, however, to preserve all the facte of the cases in their native force 
and integrity. 








348 Surgical Diseases of the Head and Neck. [November, 


pensable, although there is but little doubt that the recovery in each 
was protracted and rendered dangerous by not resorting to its use. 


Obs. 3.—M. de la Peyronie waggealled to attend, in consultation, a patient, 
aged 80, who, thirty-five days befite, had been struck on the centre of the 
parietal bone by a door which made a wound which laid bare the scull. He 
found a sinus which he dilated and thus discovered a fissure of the scull. 
There had not been, nor was there at that time any symptoms which would 
lead to a suspicion that extravasation existed. It was thought best not to 
trepan, but wait for exfoliation. At the end of three months a portion of both 
tables separated as large as a twenty-four sous-piece, removing the fracture 
and leaving the dura-mater bare. 


“ This case,” remarks M. Quesnay, “ shows that injury of the scull 
may render the use of the trepan necessary, even where there is no 
depression or extravasation.” The following case also confirms this 


fact. 


Obs. 4.—A man received a blow upon the head which caused no wound or 
apparent contusion. Severe symptoms, however, followed. An incision was 
made over the point where the blow was received, but no fracture was found. 
An antiphlogistic treatment was pursued. This mitigated the symptoms ina 
measure, but soon after convulsions set in, followed by depression, and the 
man died three months after the reception of the injury. After death a frac. 
ture at the base of the scull, without effusion, was found, “‘ commencing in 
front of the mastoid apophysis and extending through the petrous portion of 
the temporal bone and the sella turcica.” A separation of a line in width 
existed. 


It was believed that death resulted in this case from the non- 
union of the fracture, and had it occurred in a situation where the 
trepan could have been used, this and the previous case would 
“seem to favor the opinion that as a general rule we should apply 
the trepan wherever there is a fracture.” To the adoption of this 
apparently justifiable conclusion he objects, and says, ‘‘ we are con- 
vinced by a number of facts, ancient and modern, that many frac 
tures and depressions are cured without the use of this instrument, 
and such examples have for a long time led some surgeons to 
believe that more fractures would be cured without the trepan than 
with it,” 

The symptoms, remarks M. Quesnay, furnish no more certain 
guide ; for the immediate symptoms are unimportant or there may 
be none, even in cases of fracture accompanied by effusion or injury 
of the membranes or brain; and if delay is determined upon, conse- 
cutive symptoms may arise, and the result of the case prove that 
the warning came too late for the trepan to be of any service. “It 
is, therefore, only in cases where we have nothing but the symptoms 
to depend on, that we ought from them to decide on the employment 
of the trepan, and for this very reason, that there being no apparent 
lesion of the scull, we have nothing else to guide us; but when 
there is a fracture or depression, we ought not to depend on symptoms 
or wait for them, because we have already sufficient data and less 
dangerous ones than those consecutive symptoms which surgeons 
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would have us look to.” The following case illustrates the fact that 
there are cases where, if we act circumspectly, the trepan may be 
dispensed with. 


Obs. 5.—A child, aged 5, fell from a height and fractured both parietal 
bones. M. Gallait was called and found beside the fractures a tumor below 
each. It was laid open and the extravasated blood evacuated, when it was 
found that the bones were elevated, but could be depressed by the fingers. 
There were no urgent symptoms and Mr. Gallait was led to postpone the ope- 
ration of trepanning. He was governed in this decision by the fact that there 
existed a separation between the fractured parts which might allow the egress 
of any portion of extravasated matter. A compress was put on and confined 
by a bandage. At the end of three weeks the child was perfectly well. 


This case shows that the operation may be dispensed with when 
there is a separation of the fracture sufficient to admit of the flow of 
extravasated blood ; this, however, only applies to cases where the 
effused fluid is external to the dura-mater; and not when the ex- 
travasation is beneath the membrane. The separation of the frac- 
ture may not be sufficient to allow us to discover this latter condi- 
tion, and death may result from its presence ; a case is given in illus- 
tration of this fact. 

When there exists fracture of both parietal bones accompanied, 
by depression, &c., and there is a separation of the bones of only 
one side, the surgeon should apply the trepan on the side where 
there is no separation, as the following case illustrates. 


Obs. '7.—A patient was seen by M. Mouton lying insensible and apparently 
dying. On examining his head an elevation over the whole length of the 
sagittal suture existed. On laying it open a separation of the suture was found, 
through which extravasated blood flowed. On the following day delirium came 
on, and the trepan was resorted to on each side of the suture. Under the 
right parietal bone was found a large quantity of extravasated blood which was 
removed. On the left side it had escaped previous to the operation. The 
threatening symptoms immediately ceased and the patient recovered. 


M. Marchetti speaks of a similar case in Obs. 15th. These 
cases led M. Quesnay to believe that independent of symptoms 
we ought to be very attentive of the possibility of such circum- 
stances. 

That the surgeon can in most cases decide on the course to be 
pursued in cases of fracture, depression, or contusion of the scull, 
there can be but little doubt, but there are cases where the most able 
are embarrassed, and these are cases of blows on the head, without 
evident lesions of the bones, or apparent contusion of the soft 
parts, which may sooner or later give rise to severe symptoms. 
The adherence of the pericranium has been considered by some as a 
certain evidence of the absence of fracture, and vice versa when 
there is a separation of this membrane, there is a fracture or contu- 
sion of the bones which require the trepan. Some have decided on 
its use by conjectures founded upon the supposed force of the blow, 
some wait for severe symptoms before they operate, while others 
combat them by frequent bleedings, &c. - Quesnay remarks, 
that he “shall endeavor to discover in these very instances of suc- 
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cess the circumstances, or peculiarities, which may assist us to dis- 
tinguish the cases in which we can attain most certainty as to the 
course to be followed.” 


Obs. 8.—A man fell from a height and struck upon his head with such 
violence that the right eye started from its socket and hung upon his cheek. 
He lost his senses and soon became lethargic. M. Gallait found a contusion 
over the right par etal bone. The pericranium was not separat d from the scull, 
and this led him to conjecture that there existed no fracture. The stupor 
was referred to concussion of the brain. The patient was bled fifteen times 
in forty-eight hours. The patient became sensible on the ninth day, and at the 
end of a month was well. 


The frequent occurrence of cases like the foregoing led M. Petit 
to remark, that when stupor and insensibility came on immediately 
after the injury, that they were owing to concussion, but if they 
appeared some time after its receipt, then they indicated effusion. 

here are cases where insensibility and stupor may be produced by 
concussion, and no effusion come on afterwards, Here, again, the 
surgeon may be in great doubt, as the following case illustrates, 


Obs. 9.—A man, aged 25, fell from a height and struck upon his head, pro- 
ducing a small wound on the left side of the frontal bone. He immediately 
became insensible. M. Boudon found him in a lethafgic stupor, and on making 
an incision found the pericranium separated from the scull but no fracture. 
The patient was bled six times in three days. On the third day no amendment, 
clysters were administered, and he was bled from the foot; two emetics; an 
ounce of tobacco in an injection was given. The symptoms continued until 
the eighth day when sensibility and partial consciousness returned. On the 
evening of the same day he relapsed back into his former state, which gave 
strong suspicions of effusion. ‘The trepan was strongly indicated, but still was 
not resorted to. The same line of treatment was persevered in, and on the 
eighteenth day cosciousness returned and the patient recovered ; there re- 
maining slight deafness and entire less of memory for some time afterwards. 


In bis remarks on this case, M. Quesnay says, in cases like the 
foregoing “success is not sufficiently common, and the indications 
for the trepan is too well founded to allow our abstaining from its 
use, unless there are some particular reasons which may decide us 
to adopt another course; this is the safest practice, the most approved, 
and the best established by experience.” 


Obs. 11.—A lad, aged 12, received a kick from a horse which drove in 
both tables of a portion of the frontal bone, just above the frontal sinus. M. 
Pineau found him, immediately after, insensible and passing his urine and 
feces involuntarily. He was bled, but owing to the interference of a quack, 
the parents would not allow the trepan to be applied. M. Pineau saw him 
at the end of eight days, and the operation was performed. A pint of blood 
flowed from the opening made. Half an hour afterward the patient recovered 
his senses. On the seventh day after the operation he ate imprudently and 
there soon after followed fever and pain in the right hypochondrium. He 
was bled twice, and every third day a purge administered. At the end of 
three months the cure was perfect. 

Obs. 12 —M. de Garengeol was called on to open the body of a woman who 
had received a blow with a fist over the temporal muscle. Stupor imme- 
diately followed, and the patient lived ten days in that state. On examination 
no fracture existed, but beneath the scul! and on the dura-mater a Jarge quan- 
tity of extravasated blood was found. 

















































1848 .| Surgical Diseases of the Head and Neck. 351 

M. Quesnay says, that in M. Pineau’s case the fracture afforded a 
complete indication for the use of the trepan; “ for the insensibility 
which occurred at the instant of the blow, and which continued un- 
changed, would not without the fracture have afforded a sufficient 
indication for that operation; for though there are many instances 
of such a loss of sense being attended by extravasation, the great 
majority of cases prove that it is almost always due to concussion, and 
we may here observe, that this cause sometimes gives rise to very se- 
rious symptoms along with the insensibility, for the relief of which 
the trepan would be useless. 


Obs. 13.—A woman aged about 40, fell backwards in going up stairs. 
M. Manteville found her pulseless and senseless; she soon vomited blood; 
there was a little redness at the posterior and inferior part of the right parie- 
tal bone. She was bled seven times during the first four days. On the fifth 
the insensibility continued, the patient tossed and moaned; the following day 
convulsions set in—the bleeding was repeated, and an incision made over the 
injured part; the pericranium was found adherent to the scull, and there 
existed no fracture—one hundred and sixty ounces of blood in the course 
of nine days were taken; sensibility was gradually restored, but two years 
elapsed before complete recovery took place. 


“« Although the severe symptoms supervening, in the foregoing case, 
on the loss of sensation which had immediately followed the accident 
yielded without the trepan, we are not of the opinion, setting aside for 
a moment the conclusion to be drawn from the adhesion of the peri- 
cranium, that this course should be followed in a similar case. On 
the contrary, we think such an increase in the symptoms denotes a 
corresponding increase in the cause, and that that increased cause 
is almost always an effusion under the scull or in the brain—the 
former the most frequent.” M. Quesnay inclines to the opinion that 
the attachment or detachment of the pericranium furnishes no proof 
against the latter or in favor of the existence of extravasation, al- , 
though many of the previous observations may appear to favor the 
idea. He then goes on to relate cases illustrating this point more 
fully. After which he describes a form of contusion of the scalp, at- 
tended with extravasation of blood under the pericranium, which is 
strongly calculated to deceive the young surgeon into the belief that 
fracture with depression exists. In such cases, the circumference 
of the tumor is firm and elevated, the centre soft and easily depressed, 
giving rise to the suspicion of depression ; it occurs most frequentl 
in young subjects, and is dependant upon effusion of blood under 
the pericranium. - 


Obs. 19.—A soldier received a blow from a stone, from which he fell to the 
ground in a state of insensibility—it soon passed off, two contused wounds 
over the parietal bone, but no other injuries, were observed. On the fourth day he 
had fever, and complained of pain in his limbs; the parts were re-examined, 
but no appearance of external injury was found ; bleeding was again resorted 
to, the patient’s right Jeg and arm became paralyzed, delirium with rigors came 
on, and the man died on the eleventh day. On inspection there were found 
a fracture of the inner table of the scull beneath the point where the blow was 
received, a teaspoonful of pus on the dura-mater, and an abscess beneath it. 
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This case furnishes an example of what has been, and still is termed, 
contre-coup ; such cases are occasionally seen, and require the 
best skill of the surgeon to distinguish them. By some surgeons they 
are believed to be produced by a double blow received by the pa- 
tient. The possibility of their occurrence “ should render us atten- 
tive tothese sort of fractures, whether they result from contre-coup or 
from a double blow.” ‘* The occurrence of symptoms some time 
after the wound, as detailed in the foregoing observations, is always 
sufficient to justify us in deciding totrepan.” Secondary symptoms 
may be produced by the formation or presence of pus upon or under 
the dura-mater, as the following observation shows : 


Obs. 23.—A young man received a blow from a stick on one of the parietals, 
which was followed by symptoms of extravasation. M. Mouschal proposed the 
trepan, but the council which was called o' jected, on the ground that the symp- 
toms were not sufficiently severe to require it. The patient recovered bis 
senses soon after the injury. On the sixteenth day, had fever and a rigor— 
the trepan was resorted to, and a large quantity of pus escaped, and the patient 
soon recovered. 


It is evident from all these observations, that in injuries of the 
head, the “symptoms are our only data on which our decision rests 
as to the use of the trepan.”” Some of these cases also show that 
the abstraction of blood must be frequent and large in order to pre- 
vent extravasation. Also that no dependence can be plaged upon 
the state of the pericranium as an indication. These observations fur- 
ther show that insensibility produced at the moment of the blow, ac- 
companied by fracture, should not lead us to adopt its use, but thata 
close watch should be kept for the after-symptoms which may pre- 
sent themselves, indicating effusion, “for in such cases the symptoms 
which the effusion will not fail after a time to cause, are our only 

ide.” 

A different value, remarks M. Quesnay, should be attached to 
the absence of symptoms in cases of injuries caused by fire-arms, all 
great practitioners believing inthe necessity of the use of the trepan 
in these cases. ‘Two cases are related, bearing upon this point. We 
select the following : 


Obs. 25.—A lieutenant was wounded by a spent ball, a little above the right 
frontal sinus. The patient was stunned for a moment, which was completely 
removed by bleeding, after which the patient appeared perfectly well. At the 
end of three weeks he fell into a lethargic stupor. A council was called, and 
the trepan was used, which gave vent to a large quantity of pus collected un- 
der the scull. The operation proved useless, as it was performed too late. 


In these two cases, remarks our author, conjectures as to the force 
of the blow could avail nothing. 

Following the relation of these cases and remarks, are some excel- 
lent observations on the best mode of treatment of cases, where severe 
pain is suffered in the part wounded for a long time after the main 
symptoms of the case have subsided, and the wound has healed. In 
such cases he has known recovery to take place after spontaneous ex- 
foliation of the part injured. 
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In his “ Remarks on the Use to be made of Observations,” he 
says, ‘that the contradictions to be found in many of the observations 
we have related, may serve to show how dangerous it is to be 
guided in practice by the observations of others, when each particu- 
lar observation is considered as a model, when successful cases 
only are looked at, and when we have undue respect for the opinions 
of the master who have related them.” He then goes on to ana- 
lyze the contradictions of each case which the careful reader will 
have already seen; he declaims against the practice too frequently 
pursued of drawing conclusions from isolated cases. Nature 
should speak to us in her own language and we should only attempt 
to interpret it when aided by the combined light of large practical 
experience and sound theory. 

The 2d memoir in the volume before us is also by M. Quesnay, 
entitled Remarks on Wounds of the Brain, in which it is proved by: 
numerous observations, that the brain is susceptible of various operations 
which may frequently save the life of the patient, and in which an in- 
quiry is instituted respecting the remedies best adapted to the treatment 
of wounds of that organ. 

The ancients believed that any injury of this important organ was 
certain death, but observations long since have shown that wounds 
of the ‘cortical and medullary substance heal almost as readily as 
wounds of most other viscera.” In illustration of this remark M. 
Quesnay,in this paper gives the particulars of a number of cases 
where recovery took place after severe wounds of this organ. ‘“ The 
knowledge of these facts, he remarks, is in one point of view par- 
ticularly important to surgeons; for not only the cases we have 
related, but many other similar ones which are to be found on record, 
should encourage us to treat wounds of the substance of the brain, 
however considerable they may be, with all possible attention.” 
The cases related also serve to show, that in certain desperate cases 
we may attempt operations, which the circumstances or symptoms of 
the case indicate, such for instance as opening of abscesses, remo- 
val of tumors, of foreign bodies, or portion of the brain itself, &c. 
The propriety of which is confirmed by a number of cases given in 
the memoir. 

The 3d paper is a “ Memoir on Wounds of the Superior Longitudi- 
nal Sinus. By M. Lossus. This paper contains the details of a num- 
ber of experiments made upon animals, which the author performed 
to settle in his own mind, the propriety or impropriety, as the case 
might be, of performing operations over an opening into this sinus. 
It was the general belief, previous to his time, that a wound of the 
longitudinal sinus would give rise to fatal hemorrhage. The experi- 
ments detailed, and the cases cited in this memoir, prove that “ an 
opening of this sinus cannot produce a hemorrhage which would re- 
quire any extraordinary measure,” and that even a part of the sagit- 
tal suture may be removed by the trepan, should the surgeon deem 
it desirable for convenience of position, to operate at this point. 
The following case is one of no ordinary interest. 

Case 2.—A boy, aged 8, received a blow with a stick on the head from 
his tutor; he was giddy for a few moments. Some time after, a tumor about 








354 Surgical Diseases of the Head and Neck. (November, 


the size of a walnut appeared ; it was indolent, and appeared to contain fluid. 
M. Lassus divided it with a knife, venous blood flowed, its flow continued, 
and upon examination it was found that fracture of the sagittal suture existed, 
a@ portion being forced through into the sinus. A council being called, after a 
good deal of delay and opposition, a portion of the cranium each side was re- 
moved, (it not being possible to remove the piece which was lodged in the 
sinus without,) after which, by means of the forceps it was extracted, a flux of 
blood followed, a dossil of dry lint being held upon it for a few minutes caused 
it to close, and the patient entirely recovered. 


There can be but little doubt, that “ surgeons have often been de- 
terred from undertaking a beneficial operation, which a knowledge 
of the experiments and cases detailed in this paper, are well calcu- 
lated to dissipate. M. Lossus closes this memoir by saying, “ that the 
object of this paper is to endeavor to banish the fears that have been 
erroneously entertained respecting the danger of wounds of the 
sinuses of the dura-mater, and to show the advantages to be derived 
from trepanning over the sutures in cases of necessity.” We have 
long since been of the opinion, that the only valid objection to the 
operation over sinuses, to the careful surgeon, is the firm adherence 
of the dura-mater to the cranium at this point. 

The next memoir, is an “ Examination of the doctrine of Ancient 
and Modern Authors, respecting the application of the Trepan on the 
sutures of the scull.” By M. Louis. 

This is an excellent resumé of ancient and modern writers, and one 
which is exceedingly valuable (if for nothing else,) for the bibliogra- 
phical literature it contains. Its character prevents us from giving 
an analysis of it. It closes with the following sensible remarks, 
which we cannot refrain from copying. ‘“ We have seen, in the 
above account of the opinions of different authors, how inattentively 
their works are read; their doctrine is often misunderstood, and 
under their names, errors are transmitted in books subsequently 
published. The truly respectable authority of the real masters of 
an art, greatly suffers by these changes. Better servilely copy them, 
than place io their mouths, by erroneous extracts, opinions they 
never held. In order to distinguish between the true and false, and 
to attain correct principles, we must go back to the sources of know- 
ledge, re-discuss matters laid aside, distinguish species, appreciate 
experience and guard ourselves from being dazzled by success, note 
the favorable circumstances which have led to it, and combat er- 
rors which prejudice sustains and unwillingly abandons.” 

M. Louis is decidedly in favor of the conclusions and opinions of 
M. Lossus, as given in the previous paper. 

The fifth article is a ‘“ Memoir on Fungous Tumors of the Dura- 
Mater,” by M. Louis. The particulars in part of twenty cases of this 
disease are related in the paper. So closely allied are they in many 
respects, that the following, which we quote, may be considered a 
sample of the rest. 

A man, aged 35, possessing an excellent constitution, whilst descending 
some steps, fell heavily and struck upon his buttocks, which received the full 
force of the blow, he felt stunned for a few moments, the same sensation con- 
tinuing more or less for four months—eight months after the accident his 
barber called his attention to a singular sensation accompanied by a crackling 
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sound, near the top and to the right side of the head. On the followin 
day a small tumor appeared at the point, it caused no pain, but increase 
rapidly ; he consulted several surgeons, some were of the opinion that it 
was an aneurism, others cerebral hernia. Various means were resorted to for 
relief, but with no success—pressure produced giddiness. His constitution 

radually failed, and he died 22 years after the reception of the injury. M. 

uis made the autopsy. The tumor was found to arise from the dura-mater. 
A complete’perforation of the cranium from the pressure of the tumor had taken 
place—-the internal surface of the dura-mater was much thickened, and its 
vessels had acquired a varicose appearance; the tumor had no attachment to 
other parts, and in construction was much like that of ordinary sarcoma. 

In some of the cases mentioned, two or more tumors were present, 
which rendered the treatment more complicated, and the danger 
greater. M. Louis remarks, that “ surgical aid can only be rendered 
with some hopes of success in cases where the tumor is single, cir- 
cumscribed, and when the nature of the surrounding parts permits 
of its being attacked over its whole circumference.” He believes 
that the fungus is essentially a disease of the dura-mater, and that 
the affection of the bone is consecutive; that this latter part is the 
one to which treatment should be directed, by the immediate re- 
moval of the diseased bone that surrounds the tumor. To use his 
own words, “ it is only after we have removed the bony circumfer- 
ence which conceals the whole of the tumor, that we should employ 
means to destroy sarcomatous vegetations of the dura-mater by the 
use of a ligature, of aromatic powders, or even of appropriate escha- 
rotics, according to the nature of the case.” As tothe correctness of 
this line of treatment we leave our readers to judge for themselves ; 
cases are related in the paper favoring the practice. 

A short but interesting “‘ Memoir on Encephalocele, or Hernia of the 
Brain,” by M. Ferrand, follows this; after which comes a “ Sum- 
mary of Observations on the Diseases of the Mazillary Sinus,” by M. 
Bordenave. This article commences with a short anatomical de- 
scription of the sinus; after which he cautions the surgeon against 
mistaking a fistulous opening through the socket of the molar tooth 
discharging mucus for that of abscess, which has frequently been 
done. Pus contained in this sinus is not uncommon, being produced 
by inflammation of its lining membrane, or caries of the alveolar 
sockets. A number of observations are cited in illustration of this 
fact. When pus is confined with the sinus for a long time, caries of 
the maxillary bone may result. In cases of simple abscess of the 
sinus, the extraction of the second molar tooth, and if necessary, per- 
foration through the socket, may be resorted to, after which simple 
injections may be used if necessary. Diseases of the sinus produced 
by a specific poison, receives from him a very extended notice. Sy- 
philitic caries of the maxillary bone and sinus is freely discussed, 
“ A Supplement” to this article is furnished by M. Louis, in which he 
endeavors to enforce the doctrine and precepts of Bordenave. There 
is a ‘‘ Continuation of a Memoir on Diseases of the Mazillary Sinus,” 
by M. Bordenave, following this, occupying 26 pages, and devoted to 
the consideration of different forms of tumors which occur in this 

sinus, which from its intrinsic merit we cannot pass by without 
noticing. 
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It is well known that the mucous membrane of the maxillary sinus, 
like that of the nostrils, not unfrequently gives rise to tumors, or fun- 
gous excrescences, which baffle the skill of the most able surgeons 
— insidious in their rise and progress, they frequently become formi- 
dable before they are brought to the surgeon’s notice. The opera- 
tions required by the presence of tumors in this part, are among the 
most creditable in surgery, and not unfrequently cal] for the most 
ingenious tact of the surgeon. 

In this paper a large number of cases are related ; some of a slight, 
others of an aggravated character. In the former, the course to be 
pursued, after satisfying ourselves of the presence of the tumor, and 
without waiting for its farther growth, is ‘ to make an opening into 
the maxillary sinus, either through its outer wall, or by enlarging any 
existing opening through the alveoli, proceed at once to extract the 
polypi, or to excite suppuration in the cavity by the use of digestive 
remedies, or escharotics of various strengths, or by the application 
of the actual cautery.” When the tumor is single, and the disease 
is confined to the mucous membrane, this treatment will frequently 
prove successful. The disease, however, is not always so limited; 
there are complicated cases in which these fungous tumors seem to 
generate others; in such cases we can only hope for success by attack- 
ing the whole disease directly. By directing our views to this end, our 
efforts will often be efficacious; and we may sometimes obtain as- 
tonishing cures, almost beyond our hopes. Our space will not per- 
mit us to quote cases illustrative of the success of the treatment he 
proposes. But we pass on to section 2d of the memoir, which treats 
of exostosis of the bones forming the sinus. The frequent elevation 
or enlargement of the maxillary bone from the presence of tumors in 
the sinus, renders the diagnosis of exostosis here difficult. M. Bor- 
denave recognises the different forms of exostoses, and after speaking 
of the specific form requiring the administration of mercury, he says 
“If the exostoses resist these remedies while the general health of 
the patient remains good, or if it depend simply on a local disease, 
we may then attack it with some of the various means of cure with 
which surgery furnishes us.” These are the use of the trepan, the 
chisel, and saw, and the actual cautery. 

Obs. 11th.— A man, aged 33, had for a long time a tumor in the region of 
the maxillary sinus, which depressed the palatine bones so as to impede the 
actions of the tongue, whilst in other directions it forced upwards the floor of 
the orbit, in front it had pushed out the maxillary and molar bones, beyond the 
level of the nose, whilst behind, it extended to the posterior fauces. M. David 
laid the anterior coverings of the tumor bare, and sawed off the projecting part, 
which constituted a portion of a sphere of about three inches in diameter ; on 
removing this he found the tumor to consist internally of a hardish, spongy, 
white substance, in appearance much like agaric; by various modes of pro- 
ceeding, M. David succeeded in removing the remaining portions of the tu- 
mor—portions of the floor of the orbit of the maxillary, molar, and palatiue 
bones were removed. The actual cautery was applied to portions of the disease 
that had escaped the cutting instruments. ‘lhe portions removed left a cavity, 
the dimensions of which, from before backwards, was four inches and a quarter, 
and from above downwards, and from right to left, three inches. On the six- 
tieth day the deformity had so far disappeared that there remained only a small 
cavity at the anterior part. The patient entirely recovered. The operation 
was performed on the 27th of June, 1770. 
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This and the preceding observations, remarks M. Bordenave, 
furnish examples of true exostosis of the sinus which we ought to 
distinguish from the various affections which seem to distend the 
bone, and which may be mistaken for that disease. Periostitis is 
liable to fourm, on the surface of the bone, compact growths which 
may be taken for exostosis. The origin and nature and progress 
of this disease, along with the smaller amount of resistance in the 
tumor will serve to distinguish it from exostosis. 

Section 3d, treats of wounds of the maxillary sinus with fracture 
of the bones. 

These should be considered as complicated wounds and treated 
accordingly. They frequently give rise to trouble from the constant 
flow of mucus through the wound, causing a fistula. 


Obs. 13th.—I saw, (says M. Bordenave,) at the Charity Hospital in Paris, 
a man who had a fistulous tumor in the right cheek, from which protruded the 
point ofa nai!, which had been fired froma gun, and passed head foremost into 
the sinus. M. Foubert divided the tumor down to the maxillary fossa, loosened 
and extracted the nail. ‘The patient was placed upon the opposite side, which 
allowed the fluid to flow through the nostril, the part was dressed ; a number 
of small pieces of bone exfoliated, after which the cure became perfect. 


Those who consider the actual cautery the severest remedy in 
reventing the return (after removal) of tumors in this sinus, will 
nd in their observations, many positive facts to support these 
opinions. This memoir closes by the narration of an interesting 
case of fungous tumor of the sinus, by M. Garengeol; which was 
eventually cured after repeated extractions by the use of the actual 
cautery. 

Following this is a memoir also by M. Bordenave, “ On certain 
Exostoses of the Lower Jaw,” which we pass by in order to have 
more space for the notice of a “ Memoir on Bronchotomy, ” by 
M. Louis, and acontinuation of the same, “ Which treats of the 
existence of Foreign Bodies in the Trachea.’’ The first of the 
memoirs is a lengthy resumé of the literature of this operation, in 
which the opinions of different authors are discussed with great abi- 
lity. The different instruments used by surgeons, ancient and 
modern, are fully described, and it closes by some judicious direc- 
tions calculated to enforce upon the mind of the surgeon the kind 
of cases in which the operation is justifiable. 

The first part of the second memoir is occupied with the detail of 
several cases where death occurred from suffocation within a few 
days after the substance passed into the trachea: after which a 
number of cases are given, where the foreign substance was sponta- 
neously discharged, and the paper closes by the relation of several 
cases where a successful termination was brought about by the 
early performance of tracheotomy, and thereby the removal of 
the foreign body. M. Louis is an advocate for the early performance 
of the operation, free incisions which will admit, if necessary, the in- 
troduction of the finger in order to search for the substance. 

“ A case of Perforation of the Trachea by a Foreign Body,” by M. 
De La Martinier, claims a passing notice for its singular and unique 
character. 
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Case.—The son of a merchant, whilst cracking a whip, was suddenly seized 
with great difficulty of breathing, followed by extreme danger of suffucation. 
A surgeon was called and an internal as well as external examination of the 
throat was made, but nothing that could give rise to it was discovered. M. 
Martinier saw the patient in convulsions with swelled or turgid face, shortly 
afterwards, when, upon close inspection, a small red point was observed just 
below the cricoid cartilage, and deep under it could be felt a small circum. 
scribed tumor. An incision was made down upon it, a small hard point was 
felt by the finger; it was seized with the forceps and withdrawn. It was 
found to be a large brass pin, more than fifteen lines in length, which had 
passed directly through the trachea. The pin was attached to the end of 
the whip-lash. The patient shortly afterwards recovered. 


In cases where symptoms like thuse which existed in the forego- 
ing case are present in an aggravated degree, remarks M. De 
La Martinier, “the operation of bronchotomy will remove the 
immediate effect, namely, impeding suffocation; the life of the 
eptens being thus preserved, we shall have time afforded us to 

irect the necessary researches for removing the cause by surgical 
means, or for waiting without fear the efforts of nature.” 

A “ Summary of Cases of Swelling of the Tongue, and the most 
effectual means for relieving it, by M. De La Malle,” closes the 
volume before us. The remedy recommended is free incisions made 
into the dorsum of the tongue; a therapeutic surgical measure, the 
originality of which the author claims for his father who resorted to 
its use as early as 1725, upwards of 70 years, by-the-by, after it had 
been put in successful practice by the celebrated Dutch Surgeon, 
Job A. Meekren. 

The reader of this analysis should bear in mind that the memoirs 
which compose this volume, are now for the first time presented to 
the profession in an English dress; the — having been up- 
aide of fifty years since published to the French profession. In 
them will be found views which have long since become standard 
‘sag me in the practice of surgery; others, the adoption of which 

as long been a matter of question among surgeons; and others 
still which are being at the present time brought before the profes- 
sion as peculiar to the last quarter of a century. The present is an 
age of eras in medical science ; and if we mistake not, in many of 
the old masters may be found precepts and modes of practice, the 
adoption of which would add much to the success and efficiency of 


modern surgery. 
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BIBLIOGRAPHICAL NOTICES. 


Arr. IX.—A Dispensatory, or Commentary on the Pharmacopeias of 
Great Britain and the United States, comprising the Natural His- 
tory, Description, Chemistry, Pharmacy, Action, Uses and Doses of 
the Articles of the Materia Medica. By Ronert Curistison, M. D., 
V. P. R.S. E., President of the Royal College of Physicians of 
Edinburgh, Prof. of Materia Medica in the University of Edin- 
burgh, &c. Second edition, revised and improved, with a sup- 
plement, containing the most important new remedies. With 
copious additions, and 213 illustrations. By R. Eciesre.p Grir- 
rita, M. D., author of “ A Medical Botany,” &c., &c. Philadel- 
phia: Lea & Blanchard. 1848. 


Tue first edition of Christison’s Dispensatory, has been long before 
the public, and wherever it has been known has fulfilled all the ex- 
pectations raised by the standing of its author as an able chemist and 
a sound and discriminating physician. It is a matter of surprise that 
it has never before been republished on this side of the Atlantic, and 
we are glad that Messrs. Lea & Blanchard have so soon availed them- 
selves of the opportunity afforded by a second Edinburgh edition to 
furnish us with an American reprint of this standard book. The 
first four pages of the work are occupied by an introductory chap- 
ter on some of the processes of pharmacy ; a chapter which may be 
thought to be intended for the apothecary rather than for the physi- 
cian, but which contains matters with which the physician should be 
more familiar than he commonly is, influencing as they do, the ac- 
tivity of his remedies. Like every other part of the book, it shows 
that Dr. Christison is not a mere compiler, but has drawn largely 
upon his own observation. The following is curious, and worthy of 
farther inquiry. 

There is reason to suspect that the officinal pills are in general too large. 
Five grain pills often pass through the body apparently but little altered ; and 
it has occurred to me to observe that fou: colocynth and henbane pills of one 
grain each will operate as effectually as two five grain pills, and more mildly. 


The introduction of Dr. Christison is followed by various extracts 
from Redwood’s late edition of Gray’s Supplement to the Pharma- 
cop@ia, made by the American editor, on the specific gravities of 
bodies, and the various instruments by which they are determined, 
thermometrical equivalents, solubility of salts, &c. The body of the 
work is taken up with the materia medica; and in it the articles are 
treated of in an alphabetical order. The style is characterized by di- 
rectness, clearness, and conciseness. What the author has to say, 
he says shortly, but there is no mistaking his meaning. The chemical 
history of the various drugs is given with great fulness, and the va- 
rious processes of the pharmacope@ias submitted to a rigorous criti- 
cism. What adds greatly to the value of the work is the fact that 
for the therapeutical operation of medicines, Dr. C. refers us con- 
stantly to his own experience. He is an acute and discriminating 
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observer, and has had ample opportunities for observation. He 
speaks then with an authority warranted by his position, and while 
giving due credit to others, relies on what he himself has seen. 
Sometimes we believe he is wrong, underrating perhaps, (as in the 
article on nitrate of potash,) a well-known and valuable remedy, but 
his opinions are entitled to such weight that every one must be de- 
sirous of knowing them. 

Besides the articles mentioned in the Edinburgh Pharmaco- 
peia a supplement of the most important new remedies which 
have come into use since the last edition of that Pharmacopeia, 
has been added. As might have been expected, Dr. Christison is 
not one to be carried away by a novelty merely because it is a nov- 
elty. He speaks of new remedies with becoming caution, yet is per- 
fectly willing to allow all that can be fairly urged in their favor. 
The following extracts may be found interesting, containing mat- 
ter not geuerally known to the profession. 


Gallic acid has lately come into general use as an internal or constitutional 
astringent. It has been found serviceable in chronic mucous discharges from 
the bowels or urinary bladder. But its most remarkable effects as an astrin- 
gent have been manifested in hemorrhages, especially from the kidneys, the 
uterus and the lungs. I have seen several cases of menorrhagia promptly re- 
cover under its use. I have likewise seen hematuria repeatedly yield to it. 
And in two cases of hemoptysis the hemorrhage rapidly ceased after the third 
dose of six grains given every hour. Mr. Lyell, of Newburgh, not long ago, 
turned my attention to its apparent power of arresting the excretion of albu- 
men with the urine in Bright’s Disease of the Kidney ; and in a few instances 
it has appeared to me to have this effect. 

The usual dose is three grains thrice a-day, in the form of a pill, made with 
liquorice-root powder and conserve of red-rose. In urgent cases of hemoptysis 
I have given 36 grains in twelve hours. 


Of cod-liver oil Dr. C. thinks favorably. 


This remedy was first used empirically, and no valid explanation of its vir- 
tues has been yet given. Itis apt to cause sickness at first with some people, 
and a few are also liable to suffer diarrhea. But in general it produces 
neither of these effects. It acts as an alterative, improving the com- 
plexion, and tending remarkably to increase the deposition of fat in the cel- 
lular tissue. During this change, strumous ulcers and enlargement of the 
glands, strumous ophthalmia, pseudo-syphilis, as it presents itself in scrofulous 
constitutions, various chronic cutaneous diseases, and chronic rheumatism 
frequently disappear ; chronic diseases of the joints are also sometimes bene- 
fitted ; phthisis pulmonalis often undergoes mitigation, and even apparent cures 
have been reported. Gout, rachitis, caries, and tabes mesenterica, are also 
said to have yielded toit. Its efficacy in many of these obstinate diseases has 
been exaggerated by its admirers. But there is no doubt that it is occasionally 
serviceable, and especially in strumous affections of all sorts. It undergoes 
digestion ; for when two, three, or even four ounces daily, are taken for 
months continuously, very little increase is observed, by analysis, in the oily 
ingredients of the excretions. 

The usual dose is half an ounce twice a-day, which those who can bear a 
larger quantity, may increase totwice as much. But it is right to begin with 
small doses of a teaspoonful only, in order to lessen the risk of nausea and 
vomiting being produced, by mere prejudice and disgust. Those who have 
had most experience in its use, find that the best way to administer it, is to 
give it simply, and afterwards a little sugar and cinnamon powder to remove 
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the after-taste ; three or four drops of oil of anise, cinnamon, peppermint, or 
lemon, dissolved in an ounce of the oil, also correct the nauseous taste and 
tendency to cause sickness ; but no form of emulsion is any improvement. 
( Bennett.) 

Of medicinal naphtha, or as he terms it spiritus pyrolixicus, he 
says: 

Its actions have not yet been carefully investigated ; but it seems to be nar- 
cotic, sedative, and calmative. It certainly possesses the property of allaying 
the cough and febrile excitement of p/itisis pulmonalis; but general experi- 
ence has not borne out the sanguine hopes entertained by Dr. Hastings of its 
efficacy as a remedy in that disease. I can amply confirm all that has been 
said of it as an anti-emetic remedy in cases of chronic vomiting ; for in cases 
of this affection depending on both functional and organic disease, I have fre- 
quently seen the vomiting arrested or greatly mitigated by pyroxylic spirit. 
Even creasote has appeared to be scarcely so effi :acious. 

The usual dose is five minims; and it is conveniently given with a drachm 
of compound tincture of cardamom made into an ounce mixture with water 
merely. 

Aedes to the editor of the Pharmaceutic Journal, the naphtha of Dr. 
Hastings is not Pyroxylic spirit, bat Pyro-acetic spirit, Acetone, or Hydrated 
Oxide of Mesityl of Kane (C°H5U+Aq). But all the so-called Medicinal 
naphtha of the Edinburgh shops, obtained from London, is Pyroxylic spirit ; 
and this is the substance to which the preceding remarks on the uses of naph- 
tha in diseases must be understood to apply. 


The American editor, Dr. Griffith, besides the extracts from Red- 
wood’s edition of Gray’s Supplement, has added an account of the 
various processes of the U. 5. Pharmacopeia, together with an ac- 
count of such articles as are recognised by that Pharmacopoeia, but 
are not mentioned by Dr. Christison. His additions seem well and 
judiciously made; but the chief value of the book to the physician, 
as we have before intimated, depends upon its affording an exposi- 
tion of the opinions of Dr. Christison himself. B. W. M’C. 





Arr. X.— Medical Lexicon: A Dictionary of Medical Science; Con- 
taining a concise explanation of the various sabjects and terms; 
with the Freuch and other Synonymes; Notices of Climate, and 
of celebrated Mineral Waters; Formula of various Officinal 
and Empirical Preparations, &. By Rostey Duneuison, M. D., 
Professor of the Institutes of Medicine, &c., in Jefferson Medical 
College, Philadelphia. Seventh edition, carefully revised and 
greatly enlarged. Philadelphia: Lea & Blanchard. 1848, 8vo. 
pp. 912. 

We have here presented to our notice another (the seventh) edition 

of Dr. Dunglison’s masterpiece of literary labor. We venture the 

assertion that no work with which he has ever been engaged, has 
cost him half the pains and labor as this, and on looking over its 
pages we are fully impressed with the belief “that the author has 
not suffered his exertions to flag in the preparation of the present 
edition”’ which is sufficiently manifested by the fact that he has added 

“ between six and seven thousand terms which are not to be found in 

the previous editions,” In order to admit of these additions the 
N. 8.—VOL, I. NO, II. 26 
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size of the page has not only been increased, but the number of 
pages is also greater by at least one hundred. The typographical 
execution does honor to the publishers, and we have no doubt 
they will find a far more speedy and rapid sale for this enlarged and 
improved edition than they were wont to find with any of the pre- 
vious ones. We commend it to the profession as every way adapted 
to supply the wants of the student and also that of the general 
practitioner. 





Art. XI.—A Practical Treatise on Poisons; their Symptoms, Anti- 
dotes and Modes of Treatment. By O.H. Costmi, M.D.  Phila- 
delphia: Grigg, Elliot & Co. 1843. 16mo. pp. 160. 


Were man constantly omnivorous in learning there would be no 
apology for little books. It is true that many a “voluminous author 
when reduced to his quintescence, would appear in a nut-shell,” and 
such ought to be thus reduced, for it is a wicked expenditure of 
time, to traverse the round of his wandering thoughts to gather here 
and there a good idea—it is like searching for diamonds in their 
native sands, or for gold in its primitive bed—it partakes too much 
of an original investigation itself, for when a man ultimately finds a 
truth, he feels almost as though he were himself entitled to it by 
right of discovery; whereas a book ona scientific subject, and espe- 
cially on the boundless one of medicine, ought to be a succinct nar- 
ration of important facts and legitimate deductions, so that the mind 
can grasp them readily and retain them easily. We have ever had 
a very poor opinion of those “ pocket books,” “companions,” “ epito- 
mies.” or “abridgments,” which do not eontain all the important things 
on the subjects of which they treat. Their tendency is to make the 
reader superficial, to abridge his intellect and curtail his usefulness. 
Of the work before us we have but little to say; itself a compend 
it hardly admits of an analysis. It lays no claim to originality save 
in design. It aims at practical utility, and this on the subject of 
which it treats is most praiseworthy. It will serve asa useful guide 
in cases of emergency in the treatment of poisoning, and as such we 
can commend it, but it cannot serve even as a semi-remembrancer of 
what is known on the subject, Toxicology. Indeed this has become 
so vast and complex in its medical and juridical relations as to be 
fully understood only by those who have made it a specialty. 
he practitioner must, however, be acquainted with the symptoms 
and antidotes of poisons, in order to know how to pursue a proper 
plan of treatment in cases of emergency where life depends upon the 
action of the moment. But the juridical questions of poisoning, 
had better be referred to the practical toxicologist. The latter can 
consult all the elaborate works on the subject, while the former only 
will be benefited by a perusal of this brief treatise. We do not 
hesitate to recommend it as a convenient little store-house of useful 
knowledge to the general practitioner, who has but litile leisure to 
push his inquiries into the penctralia of the subject. Its adaptation 
to the general wants of the profession, i's convenience, and cheap- 


ness, will doubtless secure to it a good sale. D. C. E. 
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Art. XIL—The Principles and Practice of Modern Surgery. By 
Rosert Druitt, Fellow of the Royal College of Surgeons. A 
new American, from the last me improved London edition. 
Edited by F. W. Sargent, M. D., author of “* Minor Surgery,”’ etc. 
Illustrated with one hundred and ninety-three wood engravings. 
Philadelphia: Lea & Blanchard, 1848. 8vo. pp. 576. 


Tue last English edition, the fourth, of which this is a reprint, ap- 
peared in London in the summer of 1847. The work at that time 
received from the pen of its author, very extensive additions, among 
which may be noticed the subjects of inflammation, malignant disease, 
diseases of the bones and joints, aneurism, diseases of the spinal 
cord, fissured palate, diseased conditions of the urinary apparatus, 
and very extensive additions to the appendix of formule : besides 
these an entirely new chapter on the art of bandaging, and another 
on diseases of the ear. 

In the preparation of the present American edition, the general 
arrangement of the author has been adhered to. The annotations 
of Dr. Flint, of Louisville, Ky., who edited the first edition, have all 
been retained, except where they were already embodied in the 
text by the author. Dr. Sargent, the present editor, it appears has, 
in a great measure, confined himself to adding such of the results of 
the skill and industry of American Surgeons as appeared to him 
most worthy of notice. A large number of wood-cuts have also 
been added, the artistical execution of which are generally good. 
The work of Dr. Druitt’s is an excellent compend of the opinions 
and practice of the best surgeons of the present day, and reflects great 
credit upon its author, who, as be himself bas stated, wrote it while 
he was yet astudent. It will, we feel assured, still continue to receive 
the esteem and confidence of the profession. 


Art. XIII1.—A System of Humcn Anatomy, General and Special. 
By Erasmus Wison, M. D., Lecturer on Anatomy, London. 
Fourth American, from the last London edition, Edited by Paut 
B. Gonparp. M. M., M. D., Professor of Anatomy and Histology, 
in the Franklin Medical College of Philadelphia. With two 
hundred and fifty-one illustrations, by Gilbert. Philadelphia: 
Lea & Blanchard, 1848, 8vo. pp. 576. 


Ir is scarcely a year since we called the attention of the profession 
to the third edition of this valuable work, and now, through the 
politeness of Messrs. Lea & Blanchard, we have presented to our 
notice this, the fourth edition. Surely, the profession are not, at least 
in this instance, backward in appreciating, in a proper manner, a 
work which demands the confidence and supplies the wants of stu- 
dents in medicine. 

The present is a reprint, with additions from the fourth London 
edition, and in preparing that forthe press, Dr. Wilson “ has availed 
himself of the discoveries in anatomy, which have been made public 
since the appearance of the preceding one.” The excellent reports 
of Dr. Paget, on the chief results obtained by the use of the Micro- 
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scope in the study of anatomy and physiology, have been freely con- 
sulted. The editor in revising it for the American press, “ has added 
some new matter and a large ndmber of plates; among others an 
important series on the nerves. He has also re-written his introduce- 
tory chapter on histology. The illustrations which accompany the 
portions of the work devoted to general anatomy, it appears, were 
drawn from the microscope with the camera lucida ; by so doing, ab- 
solute correctness is secured. We hardly need add, that the work 
possesses additional claims upon the profession and especially upon 
students. The typographical execution of this edition is good. 


Art. XIV.—An Analytical Compendium of the Various Branches of 
Medical Science, for the Use and Examination of Students. By 
Joun Nett, M. D., Demonstrator of Anatomy in the University 
of Pennsylvania, Lecturer on Anatomy in the Medical Institution 
of Philadelphia, etc., and Francts Gurney Smiru, M. D., Lectu- 
rer on Physiology in the Philadelphia Association for Medical In- 
struction, Fellow of the College of Physicians, ete. Philadelphia : 
Lea & Blanchard. 1848. 12mo. pp. 908. 


Tuis work consists of a series of “hand books,” or manuals on the 
different branches of medical science, viz. : anatomy, physiology, 
surgery, obstetrics, materia medica, and therapeutics, chemistry and 
the practice of medicine. The authors of it lay no claim to origi- 
nality. “ As an analytical compendium, its highest claim is to be con- 
sidered a faithful digest of recorded ficts and opinions. We ask for 
it nothing more; and to obtain this, we have freely used the standard 
text- books of the day, gleaning from them whatever seemed useful 
to our purpose, even in some instances to the use of language as 
well as ideas. And to them we own our indebtedness.’ 

However much we may desire an increase of facilities for the 
prosecution of medical studies in this age of improvements, we 
question the utility of “ manuals to assist the student in the prosecu- 
tion of hislabors”’ “ The great progress of the medical sciences, and 
the increasing number and size of the standard text-books in the 
various departments of mediciue and surgery,” instead of * creating 
a necessity for compends or manuals,” demand (if this increase be 
founded on the progressive improvements of medical science) a com- 
parative increase in the length of the term of study. If the con- 
stant, labored, and we had almost said over-taxed condition of the 
medica! press for the last quarter of a century, be a safe index of the 
increase of medical truths, facts, and discoveries, then certainly there 
exists a greater necessity for increase of time, diligence and industry 
on the part of the novice of the healing art. The old adage that 
“all is not gold that glitters,” may with propriety be applied to 
many medical books thrown off from the steam-press of the pre- 
sent times. It ought not to be inferred from the fact that there is a 
constant multiplicity of books, that they of necessity do contain 
new principles and facts; or that they are demanded by the wants 
of the profession : for not unfrequently a passing perusal will shortly 
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determine the fact that they possess but little claim upon our atten- 
tion. 

Itis not pretended by the authors of the work before us that all 
the information necessary to the student or practitioner, is embodied 
in the limited space of its pages ; but only so much of the elements 
of medica! science as are compatible with its character as an analy- 
sis. Neither is it “offered as a substitute for the ordinary text- 
books, or to lessen the necessity of regular attendance on lectures, 
or close-office study.” With these provisions before us, and kept 
constantly in view, we hesitafe not to recommend the compendium 
of Drs. Neill and Smith to the attention of the profession. As a 
concise but necessarily limited digest of medical and surgical sci- 
ence, it will materially assist the student and practitioner in refresh- 
ing bis knowledge on points previously acquired. but upon which 
they may have become i in a measure, rusty—for this purpose, it is 
admirably ad: apted, and we believe will not only prove acceptable to 
the student of medicine, but also to the profession at large. 


Art. XV.— The Ohio Medical and Surgical Journal. Edited by 
Joun Burrerrietp, M. D., Professor of the Practice of Medicine 
in the Starling Medical College. Vol. Ist, No. 1, for September, 
1848. Columbus: J. H. Riley & Co. 1848. Svo. pp 106. 


In our last number, we announced the receipt of a prospectus of a 
new journal to be published at Columbus, Ohio. The first number 
of the proposed journal is now lying before us; its pages are filled 
with choice and valuable matter ive articles compose its original 
department. The first is one on lithotomy in the female, by Prof 
Howard, of Starling College. The second is a short account of epi- 
demic measles, as they appear in Willoughby, Lake Co., Ohio, by F. 
C. Gibbs, M. D. The third is a very interesting case of inflammation 
aud sloughing of the rectum, by Prof. J. P. Judkins, of Starling Col- 
lege. The fourth is a detailed account of a case of strangulated 
hernia, which terminated in sloughing of the intestines, and the for- 
mation of an artificial anus, by Richard P. Catley, M.D. And the 
fifth a very lengthy and valuable paper on inflammation and its 
sequel, engorgement, ulceration, and induration of the os and cervix 
uteri in the unmarried, by F. E. Massey, M. D. The selections of 
American and foreign intelligence are good; and the editorial de- 
partment is filled with interesting and pleasing matter, which, to say 
the least, shows that its editor is well adapted to the responsible po- 
sition whereunto he has been,called. Long may he be spared to 
add honor to the editorial corps. 


Art. XVI.—A Dictionary of Practical Medicine ; Comprising Gene- 
ral Pathology, Nature and Treatment of Diseases, Morbid Struc- 
tures, &c. By James Copxanp, M. D., F. R. 8. Edited, with Ad- 
ditions, by Cuarues A, Ler, M.D. New-York: Harper & Bro- 
thers. 1848. 8vo. pp. 144. 


Tais number contains the completion of the article on poisons, 
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which. by the way, is one of the most condensed and yet practical 
monographs on this subject extant. A very interesting article on 
pollution, its etiology, pathology and treatment. A short but prac- 
tical article on the disorders incidental to pregnancy. And a short 
article on the diseases of the prostate gland. This number is neces- 
sarily more complete than any of the previous ones, from the fact 
that the author himself has, owing to its recent appearance, been 
able to bring it up to the present advanced state of medical science, 
which fact has rendered the labors of the American editor less ardu- 
ous. We should, however, have been much pleased to see the 
American medical bibliography of the present number as complete 
as it has heretofore been; an addition to the previous numbers which 
has much increased its value as a work of reference to the American 
reader. 


Art. XVI1 —The Principles and Practice of Medicine. In a Series 
of Essays. By Joun W. Hoop, M. D. Philadelphia: Thomas, 
Cowperthwaite & Co. 1848. 8vo. pp. 263. 


We have here presented for the consideration of the profession (and 
public 1) the principles and practice of medicine, condensed into the 
compass of 263 small octavo pages, large type and double leads. 
Verily this is an age of improvements! “ An age in which science 
and the arts (perhaps quackery ?) is marching onward with gigan- 
tic strides.” The following is a summary of the contents of the 
work of Dr. Hood: “ Anatomical Arrangement and Configuration of 
the Body,” “‘ Chronic Diseases of the Viscera of the Abdomen,” “ Stru- 
mous Habit,” “ Fever,” “ Displacement of the Womb,” “ Asiatic Uho- 
lera,” “ Mecuanicat Agents,” “ Reducible Hernia,” “ Hemorrhoids, 
or Piles,” “ Gout,” “ The Tongue,” “ Appendiz.”’ The author’ in 
publishing the volume wishes it understood that his “object is not for 
the purpose of adding to the list of authors, but from a conviction 
that some of the causes of our maladies have been overlooked, or 
have not received the attention which their importance demands; 
and that several well-known remedial agents have fallen into disuse, 
notwithstanding their value, and the rank they deserve in the cata- 
logue of remedies.” On the present occasion, however much we 
might feel inclined so to do, we have not time, neither w'll our space 
permit of an analysis, or even a notice of some of the singular and 
unique opinions of the author. Suffice it to say, that judging from 
the examination we have given the work, the principal object of the 
author in its publication, is the speedy introduction into public favor, 
of several (patented ¢) instruments, the adaptation and use of which, he 
fully describes in this work under the head of “ Mechanical Agents.” 
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Art. XVIII.—Ancient Monuments of the Mississippi Valley. By E. 
G. Squier, A. M., and E. H. Davis, M.D. Published for the 
Authors. New-York: Bartlett & Welford. Cincinnati: J. A. & 
U. P. James. 1848. 4to. pp. 306. 


Tuts work, which constitutes the first volume of the “ Smithsonian 
Contributions to Knowledge,” a short editorial notice of which we 
gave in the July number of the Journal, has been politely forwarded 
us by the authors. By the advertisement, we learn that “ this is in- 
tended to form the first of a series of volumes consisting of original 
memoirs on different branches of knowledge, published at the ex- 
pense and under the direction of the Smithsonian Institution. The 
publication of this series forms part of a general plan adopted for 
carrying into effect the benevolent intentions of James Smithson, 
Esq., of England. 

In the work before us, is collected and presented to the world a 
vast accumulation of facts relating to American Archeology, all of 
which are interesting to the scientific ar and some of which are 
exceedingly so to the medical man, and particularly so to the scientific 
physician. The chapter on “ Crama Jrom the Mounds,” we have 
read with pleasure and profit. From it we learn that the human re- 
mains found in the mounds are of different eras. Those that are 
superficial are to be ascribed to the Indian tribes found in occupa- 
tion of the country at the period of its discovery, in the fifteenth cen- 
ury ; they are seldom deposited more than three or four feet below 
the surface, and are generally perfect—not so with those of the real 
mound builders; they are found at the base of the mounds, and in 
such a state of decay as to render all attempts to restore the scull, 
er any part of the skeleton, hopeless. The crania, when not so 
much decomposed as to crumble to powder beneath the touch, are 
crushed and flattened by the falling in of the sepulchral chamber, 
and by the weight of the superincumbent earth. “The authors 
have opened a great number of mounds, penetrated to their in- 
most parts, torn out their contents, subjected them to the most pa- 
tient and laborious examination.” (Hall.) And notwithstanding 
all the labor and toil they have undergone, have only been able to ob- 
tain one scull incontestably belonging to an individual of that race.” 
It was taken from a mound in the Scioto Valley; and according to 
Dr. Morton, is characteristic of the American race. We regret that 
our space will not allow at present of a more extended notice of this 
valuable work. It has cost the authors a great sacrifice of time and 
labor, but in making it, they have raised an enduring monument to 
their memories, which must last so long as science is cultivated, 
We earnestly recommend this “ great work”’ to the favorable atten- 
tion of the scientific public, feeling assured that such of the members 
of our own profession (and there are many such) as have an interest 
in the advancement of ethnological research, will bere find a rare 
treasury of new information, upon which their minds and imagina- 
tions may feast for a long time to come. 








PART THIRD. 


EDITORIAL 


AND 


AMERICAN MEDICAL RETROSPECT, 





British Provinciat Mepicat anp Surcicat Association.—By the Pro- 
vincial Medical and Surgical Journal, for August 23d, we learn that the six- 
teenth anniversary meeting of this Association was held at Bath, on the 
16th and 17th of August, 1848. On the organization of the meeting, the Pre- 
sident, Dr. Heygate, resigned the chair to George Norman, Esq., the nominee 
in place of the president elect, deceased, for the coming year. In the course of 
his opening address, which had much to do with the Bath mineral waters, Mr. 
Norman stated, that “in the first anniversary report, in 1839 (?) it is stated 
that 313 was the number of its members. Since that time each year has add- 
ed to their numbers, and we now report 1795 to be the present amount of mem- 
bers.” The report tothe Council contains the following, among many other 
particulars: The receipts of the Society for the past year was £1436 19s. 54d. 
The volume of transactions for the present year has not yet been published. 
The question of Medical Reform is stil] unsettled—present prospects bid fair 
for the speedy passage and adoption of the proposed charter of the Royal Col- 
lege of Physicians of England. The prize of £50 for the best essay on the 
“ Cerebral Affections of Infancy,” was awarded to Dr. Duke, of Dublin. Dr. 
Hastings announced the presence of Prof. Wood, one of the members of the 
deputation from the American Medical Association ; immediately after, Dr. 
Wood was unanimously elected an “ Honorary Corresponding Member.” In 
reply to the honor conferred upon him, Dr. Wood briefly alluded to his posi- 
tion there on the cccasion; and in doing so added but another to the many 
evidences already evinced of his masterly talent and ability. Ata subsequent 
meeting of the Association the following resolution was offered by Dr. Hast- 
ings, and seconded by Dr. Wallis, and unanimously passed: “‘ Resolved, That 
this Association duly appreciate the value of the communication made by Dr. 
Wood, and fully agreeing with the sentiments entertained by the American 
Association, request Dr. Wood to convey to them the thanks of this Associa- 
tion.” Dr. W. Davies, of Bath, read the “ Address in Medicine,” which em- 
braced an admirable account of “ Maculated Fever, its diagnostic characters, 
and the relations of sanitary measures to this and other forms of fever.” Dr 
C. W. Bell, of Manchester, was appointed to deliver the Address in Medicine 
in 1849, Several very interesting papers were read, and cases related, in the 
course of the session. At the dinner which took place in the evening, after 
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the close of the meeting, among the numerous toasts given, was one by W. 
Miles, Esq., M. P., viz., “The health of Dr. Wood of America.” This called 
forth from Prof. Wood the following able and beautiful reply : 


Dr. Wood returned thanks. Hesaid, “Mr. Chairman and Gentlemen: It is 
with emotions that, I fear, may prevent the expression of all I feel’on this oc- 
casion, that I rise to thank the present company for the honor they have done 
me, and more especially for the honor they have done my country through me. 
(Cheers.) Science, Sir, is universal—it is born of the.necessities of our na- 
ture, and its objects are to promote the good of mankind; and therefore, its 
cultivators in every clime ought to be brethren. (Hear, hear.) If it be true of 
the great system of science, that by strong attraction, all parts are kept together, 
it is still more so in its inferior or subordinate relations. Like the planets of 
the solar system, though constituting a great mass of the stupendous whole, 
there is a closer affinity to each other than to other parts ; so we, as scientific 
men, have a connexion, but as medical men, we are bound together by a yet 
stronger link. We,of America, have the same origin with you, which binds 
us by a yet closer tie. We have the same climate, the same literature, for we 
draw all our knowledge, (our scientific knowledge I meun,) from almost the 
same sources ; and therefore, how important it is that we should cultivate the 
spirit of brotherhood. (Hear, hear.) Standing here as the representative of the 
profession in America, I may say also, as the representative of the intelligence 
of America, in relation to this country, for I believe, | may add, that in our land 
among the well informed, there is a universal prevalence of this feeling towards 
the mother country. I say, Sir, that we are extremely anxious to cultivate this 
reciprocal spirit, from those in the highest ranks of knowledge to the lowest 

rades of society. (Cheers.) We have, gentlemen, the fairest race on the earth. 
We have also the impulse of the Welsh or Celts, the steadiness of the Saxon 
or German character, and the energy of the Norman race; and we shall go 
on, unless interrupted by ambition, until all parts of the earth are impregnated 
with the Saxon knowledge and the Saxon religion, and to such an end [ am 
bound to wish a speedy consummation. (Cheers.)” 


Eprroriat Cuances.—Our space will only admit of a brief allusion to the 
changes, which have recently taken place in the editorial management of some 
of the Medical Journals of the United States. They are as follows: Drs. Car- 
penter and Fenner have retired from the editorial corps of the New-Orleans 
Medical and Surgical Journal, leaving Drs. Harrison and Hester the remain- 
ing Editors. Dr. W.C. Roberts has retired from the editorial management 
of the Annalist,and Dr. N. 8S. Davis succeeds him. The Missouri Medical 
and Surgical Journal has been merged into the St. Louis Medical and Surgical 
Journal, and Drs. Moore and McDowell, the editors of the former, have been 
transferred to the editorial corps of the latter. 


Proressor1AL Cuances anD New Appointments.—Prof. F. H. Hamilton 
has resigned his appointment as Professor of Surgery in the Geneva Medical 
College. James Bryan, M. D., of Philadelphia, has been appointed to fill his 
place. Prof. H. M. Bullit has resigned his appointment as Professor of Phy- 
siology and Medical Jurisprudence in the Medical Department of the St. Louis 
University, and R. 8S. Holmes has been appointed to succeed him. W. M. 
M’Pheeters, M. D., one of the editors of the St. Louis Medical and Surgical 
Journal, has been appointed Professor of Clinical Medicine and Pathological 
Anatomy in the same institution. 
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Becx’s ELements or Mepicat JurispruDexce.—Since the publication of 
our last number, which contained a paragraph taken from the Albany Jour- 
nal, relating to the resignation of Prof. T. R. Beck, &c., we have learned that 
the labor of the authors in preparing a new edition of this valuable work are 
far advanced, Prof. J. B. Beck having at the present time very nearly comple- 
ted the revision and extension of his portion of the work. The publication of 
it may be anticipated the coming spring. 


A New Remepy in Acute DysEntery. 


Marine Hospital, Staten Island, October 5th, 1848. 
To the Editor of the New- York Journal of Medicine. 

My Dear Six :—With the hope that the introduction of a new remedy, in 
the treatment of acute dysentery, may alleviate much of the protracted and 
almost insupportable suffering usually attendant upon this disease, 1 would 
beg leave to inform you, that since the middle of September last, I have made 
a free use of the pulvis gum. guaiaci in all the cases of this malady which 
have come under my care, and without the slightest desire to change it for 
any other remedy. At first, I gave it in doses of ten grains, three times daily, 
mixed with some mucilaginous liquid; but afterwards, the following formula: 

R—Pulv. — (this ought to be very fine, much finer than I could obtain 

i v. 
Macilag gum. acacia. Syrupi simp. 44 3 iij. 
Aqua pure, 3viij. Misce. 

Of this mixture, one wine-glassful ( 3ij.) was directed to be given three 
times a day, or every six hours. It is well to observe, that the gum resin is 
not dissolved in the menstruum, but must be held in suspension by shaking the 
vial, and thus administered in substance. 

The diet in the mean time has been amylaceous and mucilaginous. In the 
eleven cases in which I have employed this remedy, and I have used it in 
every stage of acute dysentery, the only occasional adjuvants were Dover's 
powder, 10 or 12 grs., with 5 grs. of calomel at night, when it was appre- 
hended that, otherwise, the nights would be extremely distressing, and some- 
times a blister over the abdomen; but in the majority of the cases, calomel, 
opium, ipecacuanha, castor oil, and every other popular remedy were entirely 
abandoned. 

It was seldom necessary to administer more than twice the quantity of 
guaiacum specified in the above formula, for in four or five days, the disease 
was generally conquered, and then for allaying those irregular pains, which 
are necessarily consequent to the irritable or atonic state, in which the muscu- 
lar fibres of the intestines are generally left after acute dysentery, resort was 
made to soothing remedies, such as pulvis g. tragacanth, in doses of 5 grains, 
frequently repeated, or mucilage of gum Arabic with syrup in 8 oz of which, 
about 2 grs. of the sulphate of morphia were held in solution. 

I think guaiacum a remedy well worthy to be put to a fuller test by practi- 
tioners in the treatment of acute dysentery. I claim no originality as a dis- 
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coverer on this occasion. I was induced to employ it in consequence of reading 
in one of the numbers of the Lond. Med. Gazette, its admirable effects in the 
hands of Mr. Bell, in cynanche tonsillaris ; being thereby naturally led to in- 
fer that a material we)] adapted to repair a breach in one end of a canal, would, 
all other circumstances being similar, prove equally serviceable in patching up 
the other. 
I am, very respectfully yours, 
Joun W. Sreruine, M. D. 


Case or Lasor wita Twins, Interesting from its Novelty. By David M. 
Sayre, M. D.—Communicated in a letter to L. A. Sayre, M. D., of this city, 
and by him forwarded to this journal for publication.—Ep. N. Y. Jour. of Med. 

Sparta, (N. J.) Sept. 11th, 1848. 

Dear Doctor,—Enclosed I send you the statement of an obstetrical case 
that fell to my lot a few days since, valuable, perhaps, more from its novelty, 
than anything else. It was new to myself, certainly, though engaged in the 
active duties of the profession for the last 20 years, and doubtless is of rare 
occurrence. Denman, Rigby, Gooch and Blundell make no reference to it. 
Dewees mentions two cases as occurring in the practice of others and attended 
with great difficulty in the delivery. The difficulty in my case was slight, 
from the fact of their being prema/ure. Upon the discovery of their position, 
I congratulated myself, that they were premature, nor should much covet a 
like case of the full time. I made no measurement nor obtained the weight 
of either at the time, but the perfection of the form and the size of each in- 
duced me to consider them as rather eight than seven months. You can 
make what disposition of it you see fit. 

Yours, truly, 
To Lewis A. Sayre, M. D. Davin M. Savage, M. D. 


Case.—I was called Sept. 4th, 3 P. M.,to see Mrs. D——, in labor ; “she sup- 
posed herself to be seven months gone in her first pregnancy.” Labor set in the 
evening previous after a hard day’s work. The pains were strong, regular, and 
frequent, the os uteri nearly dilated; the membranes distended and protruding, 
and the feet presenting. No circumstance calling for interference, the position 
of the child favorable, viz. its back to the belly of the mother, the labor was suffered 
to proceed unaided. An hour was occupied in the delivery of the child to the 
neck, when its further progress was temporarily arrested. Examining for the 
cause of the delay, I found the head of a second child in advance of the first, low 
down in the pelvis, distending the perineum on the right, and on the left in con- 
tact with and in the hollow or vacuity between the chin and sternum of the first. 
A short period was occupied in dilating the os externum, and both were deliv- 
ered with their relative positions unaltered. The child first presenting died 
in the birth from compression of the cord, the second was delivered alive envel- 
oped in its membranes unbroken. The placenta soon followed; there was 
slight laceration of the perineum; both children were large for seven months. 
The woman was above the ordinary stature and the pelvis large and capacious. 
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I may here remark, that in my first examination I felt a fetal head resting 
on the edge of the brim opposite the right acetabulum, which was doubtless the 
head of the second child, and that the membraue of the first did not rupture 
until it protruded extern ally. 


PATHOLOGY AND PRACTICAL MEDICINE. 


DEaTH FOLLowING VacctinaT/on.—Dr. Greig, in the North Western Medical 
and Surgical Journal, reports having been called to attend a patient aged 
18 years, who seven days before had been vaccinated on the arm. At the 
period of his visit erysipelatous inflammation extending from the axilla to the 
elbow existed; there was also present “a gangrenous patch two inches square 
(the centre of which was the vaccine puncture,) midway the arm on the outer 
side, and one twice that size on the under side. Pulse 120, a little resistance 
on pressure, tongue moist, slightly furred, and of a bluish shade; delirious, 
manner hurried, collapsed expression of the countenance, picking at the bed 
clothes, &c.” He made use of yest and cli:rcval to the part, gave port wine, 
porter, and small portions of nitric acid; t'e patient died the following night. 
The editor of the Ohio Medical and Surgica’ Journal reports two cases which 
he saw in 1845. The main facts are these: twenty-four hours before, the 
mother of two healthy children, one five and the other seven years old, inserted 
into their arms some matter from a vaccine pustule with the point of a darning 
needle. The child from which the matter was taken was perfectly healthy, 
the mother of the children only noticed that it was thick and yellow. Ina 
few hours both children became sick, nervous and prostrated ; convulsions set 
in and gne of the children died twenty-four hours after the operation, the other 
after some time recovered. At the points where the virus was inserted, in 
the arms of both children, were dry and angry-looking ulcers about two lines 
in diameter, without areola and apparently extending through the true skin, 

These are exceedingly interesting cases—cases which would in no small 
degree harass the young practitioner, if not led toa serious though unjust 
drawback upon his professional reputation, We caunot at present point to a 
single case like the foregoing on record. 

On THE TREATMENT oF Polsoninc By THE Bite of a RatrLesnake.—The 
September number of the Buffalo Medical Journal coutains an article by Dr. 
Trowbridge in which he adduces strong testimony in favor of the use of sweet 
oil in cases of poisoning from the bite of a rittiesnake. The oil is to be used 


' internally and externally, internally in doses of 3 ij. every half hour, and ex- 


ternally to the part by constant friction. Dr. {'. does not claim any originality 
in the use of the article, on the contrary he ciies several successful cases from 
old journals to show that it has been used with success. Prof. Williams has 
recently, in the Boston Medical and Surgicu! Journal, given his testimony in 
its favor, mentioning at the same time the successful use of the oil by his 
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grandfather, Dr. Thos. Williams. Dr. Trowbridge, in closing his paper, says 
that the testimony adduced furnishes sufficient evidence to warrant its use, 
and a reasonable reliance upon its power as an antidote to the poison. 


Diazetes Metuitus. By Prof. Flint. (Buffalo Med. Jour.)—The pre- 
sence of sngarin other secretions than the urinary secretion, and in the blood, 
which late researches have abundantly demonstrated, render it inappropriate 
longer to rank diabetes among renal di-eases. It is a disease affecting the 
assiinilatory processes, in consequence of which sugar ingested passes un- 
changed into the blood-vessels, and alimentary principles capable of being con- 
verted into sugar undergo that chemical change. The kidneys are involved 
only as one of the excretory outlets by which this useless saccharine material 
is eliminated from the system. The hyper-secretory action of the kidneys, 
(which is probably due to the presence of the sugar acting as an excitant,) consti- 
tutes an important element of the disease. ‘This will serve to explain, in part, 
the dryness of the surface, the costiveness, the thirst, etc. ‘lhe loss of those 
alimentary principles which contain sugar, or are capable of conversion into 
sugar, for al purposes of healthy assimilation, will explain the debility, the 
wasting, and the great gravity of the disease. We have thus advanced a 
considerable way in our knowledge of this disease; but we are still at a dis- 
tance from a know'edge of the nature of the perversion which the processes of 
assimilation undergo, and of the ulterior morbid condition upon which this 
perversion depend-. In other words, its true pathology, and as a matter of 
course, its etivlogy are still unknown. The knowledge, however, which has 
been acquired is not without practical value. It prevents, in the first place, 
treatment based upon the idea of its being essentially an urinary disorder, and 
other false pathological views, and in this way saves the patient from measures 
which might prove not only useless, but injurious. This, although negative, 
is, nevertheless, not the least important of the advantages which attend impro- 
ved knowledge of diseases generally. But it leads to a positive advantage in 
teaching the pr: priety of withholding, in as far as practicable, aliment of a sac- 
charine nature, and aliment capable of being readily converted into sugar. In 
this way the quantity of sugar in the urine is almost sure to be considerably 
diminished, and, as a consequence, the amount of urine is lessened. Although 
the measure is but palliative, it is vastly important, inasmuch as, in itself, it 
serves to prolong the life of the patient, and gives time for the employment of 
me ns by wiich it may be hoped a cure will be effected. With reference to 
the latter, science gives but little precise information, and experience not much 
encouragement. Our rational course, in the present state of knowledge, is to 
endeavor to restore the proper action of all the functions, and especially, to 
nodily and improve the processes of assimilation. For this end, tonic reme- 
dies, nutricious diet, and hygienic regulations of every description, are essen- 
tial. 


Acute Gtossitis IN AN InFAnt—Suppuration—Recovery.—By J. A. 
Long, M. D. (Southern Medical and Surgical Journal.)—-The child, aged 
nine months, had just recovered from scarlatina, and at the time of the attack 
was laboring under aphtha. When seen by Dr. Long, the tongue was enor- 
mously swollen, so much so as to fill the entire cavity of the mouth, and pro- 
truded to a considerable distance out of it, in a lateral direction. The follow- 
ing symptoms were present in the case, viz. : high fever ; countenance flushed ; 
pulse quick, small and much accelerated (164) ; respiration very difficult; a 
large quantity of viscid saliva adhering to the tongue which was hard to the 
touch, and the swelling confined principally to the left side. The child had 


— 
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not nursed for thirty-six hours. A free incision was mace into the tongue 
when, to the surprise of the operator, about 14 ounces of pure pus was dis- 
charged, followed by almost immediate relief. Five hours after the child 
nursed freely—recovery, after a little time, was complete. 


Herepitary Sypuitis in Inrants. By Dr. H. D. Bulkiley.—( Clinical Lecture 
in Annalist.) This form of syphilis is one of much interest in several re- 
spects; but I will only remark concerning it in the present case, that it is never 
primary in the infant, but always the sequel of a neglected or imperfectly- 
treated previous form, which is most commonly the scaly, but may be the pa- 
pular or the pustular, and hence always affurds unequivocal proof that the 
constitution is laboring under the infection. And here [ would remark, that 
so far as my observation extends, every ulceration about the anus of a child 
under a year old, or about that age, shou'd be regarded with suspicion. I will 
not say that they are necessarily venereal, but | have rarely, if ever, seen one 
that was not so, and never, in one instance that [ can now recall, saw a case 
of flat tubercle or condylomata in this situation, at this age, (and indeed, | may 
say, at any other,) that was not syphilitic. 1 do not mean, of course, to inclide 
the excoriations and superficial ulcerations sometimes seen to follow neglect of 
cleanliness of these parts, but only elevations and ulcers which have continued 
any length of time, and can be traced to no definite cause. A striking case 
occurred in my practice recently, for the origin of which [ can account in no 
other way. I was requested to see a child just a year old, represented by its 
mother as suffering from costiveness and pain on having a stool. Supposing it 
to be a case of the ordinary kind, I prescribed some simple laxative medi- 
cine. This, however, afforded no relief; and the mother then remarked that 
the child had a “ pimple” which she wished me to examine, which she first no- 
ticed about three weeks before, and which had been gradually increasing. I 
found near the orifice of the anus, and on a line with the raphe, a small crest- 
shaped elevation, about three lines in length and two in breadth, of a pink 
color; and extending from the base of this, within the orifice of the anus, an 
ulcer, nearly circular, about four lines in diameter, with well defined, elevated, 
and slightly indurated edges, surface slightly yellow. The general health of 
the child was apparently good, though its complexion was somewhat brownish. 
There was no disease !o be seen elsewhere, except a few enlarged sebaceous 
follicles on the face. It was ordered two grain doses of hydrarg. c. creta, 
night and morning, with tea-spoonful doses of castor-oil, if the bowels were 
not moved without it, and a little stramonium ointment to be applied to the 
sore. At the end of fourteen days, the ulcer had nearly healed, the condyloma 
was much smaller, the complexion of the child was much very improved, and the 

‘ bowels were quite regular, with little or no pain at stool. The father denied 
ever having had any other form of venereal disease than a slight gonorrhea a 
few years before, and had never suffered from any secondary symptoms, and 
there was not the least evidence of infection on the side of the mother. 

As to the source of infection in the case now before you, the mother has 
never had the least secondary symptom, and there is every reason to believe 
that she has no share in it. The father positively denies that he ever had sy- 
philis in any form, and never had any eruption nor sore throat ; but he has one 
symptom which may be regarded as almost decisive on this point. He has 
complained for months past of a severe ;ain in the head, coming on every after- 
noon about three or four o’clock, and lasting until about the same hour next 
morning, for which he says that he has tried a variety of means without relief. 
This one symptom leads me to fix upon him as the source of the infection, and 
I shall test my diaynosis by the effect of mercury, and will communicate the 
result at some future time. This pain does not always exist in constitutional 
syphilis, but when a pain of this character, commencing at this hour, does 
exist, and resists other treatment, I should regard it as an important element in 
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the diagnosis, and have often been much assisted by it. I shall treat the dis- 
ease in the infant with hydrarg. c. creta, in doses of two grains, night and mor- 
ning, and abstain intentionally from any loeal application, to show the effect of 
constitutional treatment alone, and will exhibit the case to you while in pro- 


gress. 


SURGERY. 


Quack Surcery. Scirrhous Tumour of the Mammary Gland—caustic Ap- 
plication—Death. By D. Meeker, M. D., (Ohio Met. and Surg. Jour.)—The 
patient, aged 30, noticed for the first time, three years since, a tumour of the 
right mammary gland. It soon became painful, and rapidly increased in size ; 
pains were lancinating and extended into the axilla and down the arm. At the 
time the part was first examined by Dr. M., the tumour was hard, ragged, very 
tender to the touch, skin corrugated and discolored, and approaching towards 
ulceration, its removal was advised, the patient dissented and sought relief 
from a “cancer doctor.” A blister was first applied over the whole surface of 
the tumour—the cuticle was removed and a plaster, (which was afterwards 
acknowledged by the quack himself, to be composed of a large quantity 
of corrosive sublimate,) was applied, with directions to keep it on for 
twelve hours. ‘The pain and burning which it produced, was described 
by the patient herself, as being as severe as the actual cautery, two 
hours after its application, the patient complained of a metallic taste in the 
mouth: she had nausea, griping pains in the stomach and bowels, soon at- 
tended with vomiting and violent spasmodic action of the whole muscular sys- 
tem. She remained in this condition fur eleven hours, when the plaster was 
removed and a dose of Jaudanum given, and a regular physician sent for, who 
saw her 18 hours after the plaster was applied, and found her in the following 
condition ; pulse 126, violent convulsions, constriction of the muscles of the 
pharynx, burning sensation in the esophagus, nausea and vomiting, cold ex- 
tremities, cold perspiration and great exhaustion. Remedial measures were 
resorted to with no relief, and Dr. M., saw her in consultation four days after 
the blister and plaster were applied. She then had hiccough, tender and tym- 
panitic abdomen, vomiting, gums ulcerated and spongy, mercurial fetor of the 
breath, submaxillay glands enlarged and tender, and the surface of the body 
covered with mercurial erythema. The surface of the tumor presented a 
dark colored slough, which had not extended very deep into its substance. 
Prompt and energetic means were resorted to for the purpose of allaying the 
irritation and inflammation of the stomach and bowels, but all to no purpose ; 
the patient died on the seventh day after the plaster was applied. [The rapid 
absorption of corrosive sublimate by the absorbents of the blistered surface 
in this case, is but another instance that may be added to the many already 
on record, proving that the absorbents have much to do with the phenomena, 
evinced by, and the philosophy of remedial agents.—Ep. N: Y. Jour. Med.] 


Cutorororm in Surcican Practice. By Prof. Mussey, (Boston Med. and 
Surg. Jour.)—We have performed jifty-nine operations on patierts under its 
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influence, and there has not been a single instance in which it has left un- 
pleasant effects. ‘* We prefer it to ether, on account of the smallness of the 
quantity required, the greater certainty of its making the requisite impression, 
the greater expeditiousness of its operation, the less irritation it gives to the 
glottis, its inferior liability to agitate the voluntary muscles, and the more 
speedy evanescence of its influence after the patient has ceased to inhale it.” 
In two instances, the operation of lithotomy was performed on the young sub- 
ject ; one a boy of 8 years, the other a boy of 12, the operation and recovery 
were both satisfactory. A clergyman laboring under extensive ulceration of 
the knee-joint ; he was excessively sensitive and much reduced by the disease, 
he entertained the deepest horror of the operation ; he was put under the in- 
fluence of chloroform and the limb removed, when he awoke, he gave thanks 
to God for having bestowed a boon of such priceless value upon the family of 
man. When administered to patients in the horizontal position, with an empty 
stomach, and introduced gradually into the lungs, the safety of this agent need 
not be questioned(?). There is a dose of arsenic or opium that can kill, and 
at the same time another dose that is entirely safe; it is so, we believe, with 
chloroform; and we cannot help regarding it one of the most important gifts 
for the reliet of human suffering that a kind Providence has sent in this or 


any other age. 

OsservaTions ON Ketomwe. By T. L. Ogier, M. D.—(Charleston Med. 
Jour.)\—From the above cases, and many others of a similar nature, keloide 
would seem to be of local origin ; to be a disease confined entirely to the skin, 
but there is one peculiarity in this affection which is allowed to exist by all 
surgeons, viz.: The certainty of the disease being reproduced in the cicatrix 
whenever the tumor is extirpated. If it was superficial and confined to the 
skin alone, this would certainly not be the case; it is not so with any other 
tumor ; and yet it cannot be a disease of the general system, for beside that 
the general health of the patient during the existence of kelvide, is good, we 
find that after extirpation, these tumors return in the cicatrix of the wound 
made by the operation—it shows no disposition to return in any other part of 
the body, like cancer. After an operativn for cancer, the disease may be en- 
tirely eradicated from a certain point, but will afterwards appear in some 
other organ, remote from the original seat of the disease; but in keloide, if 
the disease be not reproduced in the original location, it will not be any where 
else. What the cause of this difference is seems very difficult to determine, 
and I do not attempt to offer any satisfactory exp'anation of it; but the fol- 
lowing has occurred to me as the most rational way of accounting for the re- 
appearance of this disease after extirpation. 

Keloide appears to be at first a fibrous growth from the skin, projecting 
slightly from its surface as a hard round or oval tumor. After atime this 
degeneration takes place internally along the capillary vessels, and fivally 
along the small arteries which furnish blood to the skin. When we extirpate 
a keloide tumor then, and think we have taken out every portion of the dis- 
ease, we leave these affected arteries, the wound is closed, and union takes 
place between its lips, but the blood and lymph which carry on this healing 
process come from these diseased arteries; and these vessels themselves 
throw out branches in the newly-formed tissues, and carrying the disease 
there, the new cicatrix is again thus covered with a keloide tumor. 


Case or A Lance Tumour mxvo.vinc THE Superior MaxitLary Bowt.— 
Operation by Prof. Panceast. Reported by J. V. Patterson, M. D. (Medical 
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Examiner.)— Rachel Flora, aged 18, a strong, healthy colored girl, residing in 
Bucks Co., Pa., had suffered from the presence of an epulis tumor of the upper 
jaw for the last ten years. 

When she was two or three years old, and then living in Virginia, she had 
a tumor of the same description removed from her upper jaw by a physician of 
that State ; but after an interval of three or four years it returned again, and 
has been gradually increasing, until it has attained its present size. The 
tumor as it now appears, extends from the anterior part of the superior max- 
illary bones, across the mouth, as far back as the epiglottis, being attached in 
front to the alveoli of the incisor teeth, and behind to the palatine processes of 
the superior maxillary, filling up the cavity of the mouth, and materially in- 
terfering with respiration and deglutition, so that for the last few months the 
patient has been nourished entirely by liquids. In its character the tumor 
evidently belongs to that class of tumors known under the name of erectile, 
vascular in its nature, swelling up and pulsating forcibly under the least ex- 
citement of the circulation, so as to threaten the patient with suffocation. 
Only a few days after her arrival in this city, she had an attack of hysteria, 
during the paroxysin of which, the tumor swelled up to such an extent, as to 
endanger her life by suffocation, and to demand the free use of the lancet. 

As the removal! of such a vascular mass would necessarily give rise to a 
vast amount of hemorrhage, it was deemed expedient and requisite to tie the 
primitive carotid artery of that side; for the ligation of the external carotid 
alone would not suffice, as there existed such a free anastomosis between the 
vessels of the external and internal carotids, secondary hemorrhage would be 
likely to take place, which might prove fatal. Accordingly, on the 6th of 
November, Prof. Pancoast, in the presence of the class, performed the opera- 
tion for ligation of the primitive carotid on the left side, after the usual man- 
ner, and succeeded in passing a ligature around the artery, though the 
struggles of the patient and the great fear lest she should have a hysterical 
convulsion during the operation, made this a rather difficult undertaking. 
Every thing went on favorably, and in the course of two weeks she was pre- 
pared to have the whole tumor removed. 

On the 20th of November, the patient having been brought into the amphi- 
theatre, Prof. Pancoast removed the whole of the diseased mass after the fol- 
lowing manner: 

The face being placed opposite a strong light, and the head of the patient 
supported against the breast of an assistant, an incision was made through 
the cheek, from the left angle of the mouth, in a semicircular direction, to- 
wards the outer canthus of the eye, after the manner of Velpeau’s operation, 
so as to avoid wounding the parotid duct and the portio dura nerve. 

The flap was then rapidly dissected back from the bone, and with a small 
saw the superior maxillary was divided transversely by an incision parallel to 
the alveolar processes, then with a strong pair of cutting forceps a vertical 
incision was made through the bone at each end of the transverse, one by the 
side of the last incisor tooth on the right side, and the other by the last molar 
tooth on the left, and the mass, thus isolated from its bony attachments, was 
quickly removed. The hemorrhage following was restrained by the use of 
the actual cautery ; and the wound having been plugged with lint, the lips of 
the incision were united by hair-lip suture and adhesive strips, and the patient 
placed in bed, and ordered to live on a liquid diet. 

The wound in the cheek healed up by first intention in five days, and, on 
the tenth day after the operation, the condition of her mouth was such that she 
was enabled to eat meat, a thing which she had not done before for several 
months. The wound of the jaw rapidly filled up with healthy granulations, 
and in three weeks after the operation she was discharged cured. The li 
of the carotid came away on the 30th of December, and in the first week of 
January she returned to her friends in Bucks County, highly pleased with the 
results of the operation. 

N. S.—VOL. I. NO, III. 27 
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MIDWIFERY AND DISEASES OF FEMALES. 


Ovarian DiszasE—Removal of the Tumor—Recovery. By H. Miller, 
M. D., ( Western Jour. of Med. and Surg.)—The patient, a widow aged 37, first 
observed a tumor of no great size in the right iliac region, some time during 
the fall of 1847, from which time it began to increase rapidly until it attained 
an enormous size. She had felt no acute pain in the tumor; menstruation was 
absent from the first. She insisted upon its removal. On the 29th of March, 
1848, a consultation was called, consisting of Prof. Gross, Drs. Caldwell, 
Bayless and Colescott. The tumor was punctured about three inches below 
the umbilicus, and éwelve pints of a characteristic fluid was discharged. When 
the fluid ceased to flow, the abdomeu was flaccid to the left of the linea alba, 
and a short distance to the right; but in the right iliac region reaching up to 
the ribs of the same side, it felt hard and unaltered in shape, no unpleasant 
symptom followed the tapping. On the 6th of April, following, in the pre- 
sence of the above-named gentlemen and several others, chloroform was 
administered : after which, an incision was made, extending from the umbilicus 
to the pubes in the ordinary manner. The tumor was found adherent, slightly, 
to the omentum and parietes of the abdomen ; the adhesions were broken up, 
after which several punctures were made in the tumor in order to diminish its 
size sufficiently to allow of its passage through the incision, after which a liga- 
ture was applied to its pedicle and the tumor removed, some hemorrhage fol- 
lowed, which required the application of a second ligature ; this, together with 
the fluid from the punctured cysts, which flowed into the abdominal cavity 
was carefully sponged out and the incision was closed by the interrupted suture. 
No unfavorable symptom followed ; the sutures were removed on the 19th inst. 
following ; on the 25th, one of the ligatures came away, and on the 7th of May, 
the second, at which time the wound was firmly closed, excepting at the point 
where the sutures came away. On the following day, she left in a wagon for 
her home, some distance in the country, apparently perfectly recovered. The 
tumor, notwithstanding the punctures and tapping, weighed nine and a quar- 
ter pounds. It is composed of many cysts of various sizes, having strong thick 
walls and filled with the same ropy white fluid as that discharged by the 
trochar. 


Smuveurar Case or Uterine Fiesuy Mote. By R. R. Stone, M. D.,(N. W. 
Med. & Surg. Jour.)—Mrs. H., aged 45, had been troubled with an enlarge- 
ment of the uterus for some fifteen years. The distention commenced soon 
after a time when she considered herself pregnant, from the fact that there 
was a cessation of the menses at the time for some seven periods, but which 
again made their appearance, although quite irregular as to time and quantity. 
The uterus increased in size, rose in the pelvis, and seemed to go through the 
several stages of gestation with apparent motion of the child, until the seventh 
month when irregular pains commenced, and medical aid was called, but at- 
tempts to remove the then gppposed dead fetus did not succeed. She re- 
mained in that situation, partially recovering her health, but the distention re- 
maining nearly the same, for six years, within which time she became preg- 
nant, and was delivered of a living child. During the period of gestation the 
enlarged uterus extending into the upper abdominal regions, and pressed hard 
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upon the stomach and liver. After delivery the tumidity continued about as 
before pregnancy. Catamenia still irregular until last fall, when Dr. Coon, 
my partner, visited the patient. October 10th, by his request I saw her with 
him. She then presented the following symptoms. The uterus, which was 
enlarged to about the size of one in the seventh or eighth month of gestation, 
occupied principally the middle and right lower abdominal regions, the right 
side or the fundus being very hard and tender upon pressure. She suffered 
continually from pain, which was mostly over the region of the tumor, but ex- 
tended to the loins and down the thighs. But little could be ascertained con- 
cerning the nature of the contents of the uterus by examination per vaginum, 
as the os uteri was rigid, nearly closed, and above the superior strait. A 
smal] quantity of sanious and purulent fluid escaped during most of the time, 
together with small fragments of ossific matter, resembling caries from the 
size of the finger-nail to mere powder. Small fleshy masses were also fre- 
quently passed, some weighing over an ounce. As the patient was extremely 
weak, anodynes and tonics were administered. 

But little relief was at first obtained. After a time, however, she began to 
convalesce, and was able to be about the house and ride out occasionally, and 
remained so until April 30th, when, after riding six or eight miles in a lumber 
wagon, the former symptoms returned with increased severity. She was 
then seen by Dr. C. «nd myself. Had irregular uterine pains which distress- 
ed her much, but which were allayed by opiates. The os uteri still remained 
rigid. An ointment of belladonna was applied to the cervix which dilated the 
os tince ina measure. The pains, which were now permitted to go on, con- 
tinued about 48 hours, when a soft, apparently fleshy mass, which presented 
at the superior strait, was finally, with manual assistance, expelled, when 
nearly a gallon of semi-purulent fluid escaped, together with so much fetor 
that it was almost impossible to remain in the room. The substance expelled, 
upon examination, was found to consist of a homozeneous conglobate mass, 
weighing about four and a half pounds, of a yellowish color, resembling healthy 
liver in consistence, but much more elastic and covered externally with scales 
of ossific matter. It was about ten inches in length, four in width, and from 
two to three in thickness, being somewhat wedge-shaped. Upon making an 
incision longitudinally, a cartilaginous line was found to run transversely, and 
another to cross this at right angles, running the whole length. 

The uterus contracted but partially at first, but it continued to contract and 
descend, so that at present it has assumed nearly its natural position, but is 
considerably enlarged, which condition I presume will remain. The ossific 
scales have continued to pass and are occasionally discharged at the present 
time. The fluid discharge continues, but in mach less quantity. The patient 
is now able to walk a half mile, and is daily improving. 


Srricrure or THe Vacina Cornctpent witu Lasor.— By Prof. C. D. Meigs, 
(Trans. of the Col. of Phy., Philadelphia.)—On the 11th of April, 1845, the 
patient was delivered of her second child, and soon after was seized with fe- 
ver, attended with some peculiar symptoms, which were found to result from 
aretroversion of the uterus that bad occurred before the uterus had become 
entirely reduced to its normal size and condition after parturition. During the 
remainder of 1845, and the whole of the ensuing year, the patient remained in 
tolerable health ; early in 1847, she began to complain of pelvic pain, attended 
with some discharge from the vagina. She at first declined submitting to an 
examination to enable Dr. M. to ascertain the condition of the uterus and va- 
gina. Her symptoms, however, increasing, she permitted finally the exami- 
nation to be made: the neck of the uterus was found to be in a condition which 
induced Dr. M. to suppose, at first, that it was carcinomatous, but on resorting 
to the speculum, he ascertained that the neck of the uterus was the seat of an 
extensive ulceration, which did not appear to be of a malignant character. 
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The superfices of the ulcer were equal to that of the fingers of one hand ; there 
was considerable thickening of the parts affected, and portions of the surface 
were removeable in the forin of scales. It was treated by the nitrate of silver, 
but without any benefit resulting ; the acid solution of the nitrate of mercury 
was substituted, and under its use the ulcer healed rapidly, and the general 
health of the patient soon improved, and became pretty well re-established by 
the time the ulcer was entirely cicatrized. As the healed, however, a 
very considerable contraction of the upper portion of the vagina took place, by 
which its cavity was reduced in diameter to that of an ordinary silver pencil. 
By the first of arr of the present year, the lady became pregnant, and 
about the 10th of July labor pains were experienced. In an examination, to 
determine the condition of the vagina and os uteri, it was with the greatest 
comsggy Dr. M. succeeded in introducing his index-finger through the stric- 
ture. piates, rest, &c., were resorted to in order to keep off the labor. On 
the 20th of the month, the patient had very severe pains; the membranes, 
which were uncommonly tough, were gradually protruded beyond the vagina. 
All the means calculated to produce a relaxation of the vagina were resorted 
to; sulphate of morphia was administered by the mouth ; the patient was im- 
mersed in a warm bath; mucilaginous fluids were injected into the vagina ; 
and the strictured portion freely anointed with an ointment containing extract 
of belladonna. The vagina was finally dilated by the advancing head, and on 
the morning of the 21st the child was born, without instrumental assistance. 


Case or Twins or Extraorpinary Size.—Dr. Bertolet, of Pa., furnishes, 
in the Medical Examiner for August, the particulars of a case of delivery of 
twins, where their combined weight was twenty and three-quarter pounds. 
The labor of the first was natural, that of the second attended by hemorrhage 
which, after a short time, rendered it necessary to apply the long forceps ; 
their application was attended with considerable difficulty, owing to the head 
not being firmly engaged in the superior strait, the child was still-born; the 
hemorrhage ceased immediately on its delivery—no unpleasant symptom oc- 
curred to retard the quick recovery of the patient. 


Pro.toncep GestaTion—A Case in which the Date of Conception was accurate- 
ly ascertained.—Dr. Mcllvain, in the American Journal! Med. Sci. for July, pub- 
lishes the facts of a case of gestation, “ prolonged to probably 296, certainly to 
293 days,” which occurred under his own personal observation. The parties 
are, says he, of unexceptionable character: and the statement of the husband 
may be implicitly relied upon. 

Mrs. ——, whose character is above suspicion, was visited on the evening 
of July 1st, 1847, by her husband, whose business had compelled him to reside 
for more than a year before in a distant state. The husband remained till the 
morning of the 6th of July, and then departed, and did not return for more 
than nine months. On the nights of the Ist, 2d, 3d, and 4th of July, there 
was sexual intercourse between the parties, but none on the night of the 5th, or 
after. Shortly after Mrs. ——— considered herself pregnant, and on the 23d of 
April, 1848, was delivered, after an easy labor, of a fine healthy female child, 
weighing nine pounds. 

Dr. MclI. makes the following comments on the case which we subjoin, not 
however with the intention of giving credence to the “conclusive evidence,” 
which the Dr. believes the facts of the case furnish. 
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Supposing impregnation to have occurred on the night of the first, as a con- 
sequence of the first coition, the duration of the pregnancy must have been 
296 days, but if we suppose the last copulation to be the one from which the 
pregnancy resulted, the period of gestation was 293 days. 

his case is interesting, inasmuch as it furnishes conclusive evidence, that 
gestation may be prolonged to thirteen, if not sixteen days beyond the usual 
eriod. 
; The large size of the child—being full a pound and a half above the average 
weight of female children, is a circumstance in favor of its having been car- 
ried beyond the usual period. 

The mother had borne three children previously, none of which weighed 

over eight pounds. 


Suprerretation. By A. N. Read, M. D., (Medical Examiner.)—A mare 
at one birth brought forth a well-formed colt anda mule. She was put to the 
horse some two or three weeks after having received the jackass. Six months 
after birth, both the colt and the mule were doing well. The fact of impreg- 
nation by different males is not new to physiologists, but the great difference 
in time inthis instance, led Dr. Read to communicate the facts of the case to 
the profession. 


Disgases oF THE Os anp Cervix Ureri in THE Unmarriep. By T. D. 
Massey, M. D. (Ohio Med. and Surg. Jour.) —The author confines his paper 
to description of engorgement, ulceration and induration as sequele of inflam- 
mation, this latter state has its rise in, 1st, retarded or retained ; 2d, suppressed, 
and 3d, painful menstruation; either of these states may and generally do, in 
the unmarried female, after a time, induce congestion, terminating in inflam- 
mation of the os or cervix uteri. The first and generally characteristic symp- 
tom of this affection is irritation of the bladder, frequent desire to micturate, 
with pain both in retaining and passing urine. Constitutional treatment, he 
believes, had better be dispensed with entirely. The cold douche upon the 
lower part of the spine is the remedy which he places the most reliance upon, 
in staying the progress of the disease. Among the topical applications in the 
treatment of inflammation and ulceration of these parts, he gives preference 
to the nitrate of silver, his mode of using it is as follows: 


The finger of an elastic kid glove, of appropriate size, is procured, and an 
eighth of an inch clipped off its extremity, so as to admit the tip of the finger 
to peer through. This is drawn upon the finger and well smeared with lard. 
The caustic holder (for here of course, the materia! to be used can only be of 
the solid form) is now pushed within the sheath and upon the finger, the nitrate 
of silver, the substance mostly used, being occluded, and the finger with is 
company passed within the vagina; when the os is detected, and the diseased 
spot located, the other hand pushes forwagd the holder till the caustic rests upon 
the extremity of the ball of the finger, which guides it to the designated point. 
This being done, the nitrate is withdrawn again within the glove, and removed 
as it entered. In this mancuvre, of course the integument of the finger is 
liable to suffer some. But a solution of iodide of potassium or even table-salt 
dissolved in lemon-juice, or tartaric acid and water previously placed conve- 
nient, and in which the finger is immersed immediately upon extraction, will 
remove the effects entirely. 
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MATERIA MEDICA AND PHARMACY. 


AputTeraTeD Mepicines. Extracts from the Hon. Dr. Edwards’ Report 
on Imported Adulterated Drugs and Medicines, &-c., read before the House of 
Representatives, June 2d, 1848, (Continued from page 118.)—As elaborate as 
has been the statement of facts already presented, we are unwilling to dismiss 
a subject of such vast importance without presenting additional information. 
Dr. Bailey of whom we have spoken before, has had submitted to him by the 
committee a series of questions which we subjoin. His means of acquiring 
information, his careful observation, together with his general intelligence and 
integrity, commend to our confidence his answers to these inquiries. 

Qury. How long have you held the position of examiner of drugs, medi- 
cines, chemical preparations, &c., in the appraiser’s department of customs at 
the port of New-York ? 

Answer. Since the 3d day of December, 1846. 

Query. What is the amount of drugs, medicines, &c., &c., annua'ly im- 
ported into New-York ? . 

Answer. The merchandise of this description entered at the New-York 
custom-house, during the year 1347, amounted to something near one and a 
half millions of dollars; | cannot name the precise amount, as no separate 
record of that branch of trade is at present kept in the custom-house. 

Query. What proportions do the importations of drugs, medicines, chemi- 
cals, &c., into New-York, bear to those entered at the other ports in the Uni- 
ted States ? 

Answer. According to the records in the Treasury Department, full three- 
fourths of the entire amount of that class of merchandise is passed through the 
New-York custom-house. 

Query. Wil) you have the kindness to state, as near as your memory, or 
aby memorandums you may have,serve you, the quantities of some of the 
more important drugs, &c., imported into the United States, or into New-York, 
during the past year. 

Answer. The quantity of camphor, crude and refined, (principally crude,) 
imported into the United States during the year 1847, amounted to 177,403 
Ibs. Opium, imported during the same period, 85,238 lbs. The quantity of 
Peruvian bark imported into New-York, the same year amounted to 495,300 
Ibs.; Rhubarb root, 87,640 lbs.; Gum Arabic, 245,270 lbs.; Gum Myrrh , 
7,300 lbs. ; Iodide or hyd. potass, 18,450 lbs. ; Calomel, 5,680 lbs. ; Morphine, 
5,600 oz.; Magnesia (calc. and carb), 147,300 lbs.; Jalap root, 26,350 Ibs. ; 
Refined borax, 248,360 lbs.; Acetic acid, 19,700 |bs.; Sarsapurilla root, 
75,000 lbs. ; Oil of anise, 7,342 lbs.; Tartaric acid, 57,470 lbs.; Cream of 
tartar, 805,000 lbs.; Gum ammoniac, 9,490 lbs.; Gum assafcetida, 18,960 |bs. ; 
Jodine, 6,340 |bs.; Blue pill mass, 4,475 lbs.; Sulphate quinine, 11,700 oz.; 
Supercarbonate of soda, 344,270 lbs.; Epsom Salts, 60,900 lbs.; Carb. of 
ammonia, 180,000 lbs. ; Senna, 51,300 lbs. ; Oil of cassia, 9,830 Ibs.; Extract 
of liquorice, 462,000 lbs.; Balsam of tolu, 5,800 lbs.; Balsam of copaiva, 
108,350 lbs. 

Query. What proportion do adulterated, misnamed, and vitiated articles 
bear to those that are pure and of the proper strength ? 

Answer. More than one-half of many of the most important chemical and 
medicinal preparations, together with large quantities of crude drugs, come to 
us so much adulterated, or otherwise deteriorated, as to render them not only 
worthless, as a medicine, but often dangerous. 

Query. Name, as far as you can, the articles most commonly adulterated, or 
otherwise deteriorated, the manner of adulteration, &c., and the consequent 
difference in price between the vitiated and genuine article, with such other 
suggestions as you may deem to pertain to this question ? 

Answer. Opium is at present more frequently adulterated with liquorice 
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paste, combined with a bitter vegetable extract, likewise with an extract made 
from the poppy plant, with an admixture of the leaves. An article called 
opium is prepared and sold for exportation in the foreizn markets, composed 
of liquorice paste, extract of poppy-heads and leaves, and a small portion of 
gum tragacanth, and a bitter vegetable extract. Another article of opium 
comes to us, more or less, and in some instances, entirely deprived of its 
active principle, the same having been extracted for the manufacture of mor- 
hine. 

, So called opium has passed the New-York custom-house, within the last 
twelve months, so highly charged with liquorice paste, that not only was the 
smell very perceptible, but on aecount of the excess of saccharine matter 
thereby furnished, the worthless mass was alive with worms! Some of these 
adulterations are invoiced as low as one-third the price of pure opium, and of 
course are not worth that. 

Calomel is adulterated with chalk, sulphate of barytes, and white lead, and 
furnished by the foreign manufacturer at about two-thirds the price of the 
genuine. 
~ The mercury or quicksilver of commerce is generally impure ; lead, bismuth 
and zine are found mixed with it. It should never be used in the preparation 
of medicine without previous purification. 

Red oxyde of mercury or red precipi/ate is frequently mixed with red lead. 

Blue pil mass is greatly and extensively adulterated. This article, when 
pure, should contain thirty-three and a third per cent. of mercury, combined 
with conserve of roses, &c.; but a spurious article has been imported to a con- 
siderab'e extent within the past few years, which is found, on analysis, to con- 
tain less than one-fourth part of that quantity, basely mixed up with earthy sub- 
stances, &c. This worthless article is purchased from the foreign manufac- 
turer at about one-half the price of the genuine. 

Sulphate of quinine, another very important medicine, is frequently adulte- 
rated with sclicine, chalk, sulphate of burytes, &c., rendering it comparatively 
worthless, if not dangerous as a medicine. This spurious article has been 
imported and sold in New-York (neatly put up with the name, label, &c., of a 
popular manufacturer) by the agent of a foreign establishment, at the rate of 
ninely cents an ounce, when the genuine foreign article could not be purchased 
of the manufacturer for less than (wo dollars and twenty-five cents an ounce. 

Large quantities of iodine are sent to us in bulk, and in a very impure con- 
dition, by foreign manufacturers and speculators. It is almost worthless as a 
medicine ; but, nevertheless, it is bought up by our speculators, who have it 
neatly put up in small bottles, &c.,and sell it as a good article. The same 
with iodide or hydriodate of potass, which is frequently found adulterated with 
nit. potass, (salipetre) sal. acetocella,&c. Bromide of potassium is labelled 
and sold as genuine hydriodate. 

Many of the foreign medicinal extracts are prepared and sold in reference 
to price, rather than sirength and purity. The foreign manafacturers prepare 
any quantity called for. Compound extract of colocynth (as the label imports) 
comes to us in a manner well calculated to deceive, but on examination, is 
found to contain not one particle of colocynth. This spurious article is in- 
voiced at about one-third the price of the genuine article. Extract of Peru- 
vian bark, sarsaparilla, rhubarb, hyoscyamus,jalap, &c., &c., of a like inferior 
description, are constantly a imported to a greater or less extent. 

Very little, if any, of pure Russian castor finds its way to this country. 
An imitation compound of dried blood, gum ammoniac, and a little real castor, 
put up in artificial bags, is the article generally met with: 

But one invoice of rez musk has been imported into New-York during the 
past eighteen months, while very large quantities of the artificial have been 
imported direct from Canton, where the manufacture is carried on to a great 
extent. This impure article is invoiced at less than one-fifth the price of the 
genuine, and is not possessed of any medicinal quality. 
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Very little pure and prime gum myrrh is imported ; most of it is adulterated 
by the admixture of other and inferior gums. 

Most of the gum ammoniac now imported is more or less adulterated with 
common resin and earthy substances. It sells for less than one-third the price 
of the guif@ ammoniaca, or pure gum. The latter is now seldom met with. 

Gum assafetida is most extensively adulterated with inferior mucilaginous 
gums, chalk, clay, &c. An invoice of some four thousand pounds of this 
article passed the custom-house at New-York not many months since, and not 
one pound of which was proper to be used for medicinal purposes without pre- 
vious purification. 

Peruvian bark comes greatly mixed, and no small portion of it of a very 
inferior and worthless quality. We know of even twenty-five distinct species 
of this bark, and, as may be supposed, they differ greatly in strength and price. 
Considerable quantities are shipped to this country after having had the active 
portion extracted for the purpose of manufacturing extracts of bark. The best 
article is imported or purchased for the manufacture of quinine; the other for 
powdering. It comes invoiced from five cents to one dollar per pound, accord- 
ing to the place o! purchase and the quality of the bark. Peruvian bark, fit 
to be used in medicine, can only be bought at the place where produced, at 
from thirty-five to seventy and eighty cents per pound. 

No pure Aleppo scammony has for a long time been imported through the 
New-York custom-house, because the article inferior in strength and purity 
has taken its place in the market. Te Smyrna scammony is always adulte- 
rated with some worthless vegetable extract, flour,ashesand clay. An article 
called Smyrna scammony (and a fair imitation) is occasionally imported, which 
has proved to be a combination of jalap, gamboge, chalk, gum Senegal and 
ivery black, without a particle of real scammony in its composition. 

Thousands of pounds of worthless rhubarb root are sent out annually to 
this country for a market, by foreign speculators, principally from England. 
London being the greatest drug market in the world, it is but reasonable to 
suppose that large quantities of crude drugs, of a greatly deteriorated and in- 
ferior quality, must necessarily be constantly accumulating in their ware- 
houses, which, on account of the long existing laws of that country, cannot 
find a home market, and, in consequence, must either be destroyed or exported 
to some place where there is no law to prevent their introduction. The article 
of rhubarb [ have alluded to, is found, on examination, to be either greatly 
deteriorated by age, or as having been deprived of its medicinal virtues by 
decoction, for the purpose (as with the Peruvian bark above named) of manu- 
facturing extracts. 

This worthless drug is generally found to be what was once East India 
rhubarb, and is invoiced at from four to fourteen cents per pound, when at the 
same time the most ordinary fresh rhubarb of the kind, fit to be used for medi- 
cine, cannot be purchased at the place of production for Jess than thirty-five 
to fifty dollars per hundred pounds. This trash is bought up by speculators 
for powdering, and is soldto the unsuspecting retailer as a “ fair article.” 

More than one-half of the cinnamon imported into New-York, during the 

t year, was a very inferior article ; some of it nearly tasteless, on account 
of its virtue having been extracted by distillation, in the manufacture of the 
essential oil. Most of the oil of cinnamon comes more or less adulterated with in- 
ferior oils; andthe same may be said of most of the other medicinal essential oils. 

More than three-fourths of what is called Croton oil imported, is either 
adulterated, or an oil of inferior quality, made from an entirely different seed 
from that which furnishes a genuine article. 

Much of the rectified medicinal naphtha imported is a crude preparation, and 
very impure. ‘his, as well as many other medicinal preparations, such, for 
instance, as iodine, hydriodate of potass, magnesia, Epsom salts, &c., are 
made in considerable quantities, without the requisite care, in the large foreign 
chemical establishments, where their regular business is to manufacture only 
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the coarser chemical preparations, used almost exclusively in the arts. Of 
course these articles, being hastily and imperfectly prepared out of the “ odds 
and ends,” and as rudely put up for market, can be afforded at a much less 
price than the pure article. It is now common for the foreign manufacturer 
to send out to this country these articles, on consignment, with his other pre- 
parations, used in the arts. It may not be amiss for me here to say, for the 
benefit of the medical] profession and dealers generally throughout the country, 
as well as for the army and navy surgeons, who purchase chemical and medici- 
nal preparations for the public service, that too much reliance, in their selec- 
tions, must not be placed upon what purports to be the mame or label of 
some noted and foreign popular manufacturers, which they may find attached 
to the bottle or package. For it must be borne in mind that, while many of 
the adulterated, fine chemicals, &c., come to us neatly put up in small quanti- 
ties for the retail trade, bearing a fictitious label, much of the very crudely and 
imperfectly manufactured chemicals | have named, together with considerable 
quantities of morphine, is imported in bulk ; or, in other words, in bottles or 
cases, containing seven pounds each, and bearing only the name of the article ; 
giving us no clue to the real manufacturers beyond what may be gathered from 
the name of the exporters upon the invoice; and they are not unfrequently 
foreign commission merchants. Notwithstanding this, these crude and impure 
articles, in bulk, find, | regret to say, ready purchasers among the unprin- 
cipled dealers, who have them put up in small quantities, (similar to the genu- 
ine,) in foreign bottles, imported expressly for the purpose ; to which is, after- 
wards, attached a neatly executed imitation label of some well-known foreign 
manufacturing chemist. The articles are then ready for market, and are pur- 
chased by the unsuspecting, (for circulation throughout the country,) I fear, 
too often, on account of the Jabel, and general external appearance of the bot- 
tle, without proper attention to the contents. Hence the reason many chemical 
preparations fail to meet the reasonable expectations of the country practition- 
ers, who have neither time, means nor opportunity of analysis. 

Query.— Whence do we derive the largest proportion of these adulterated 
and deteriorated medicines ? 

Answer.—The largest quantity comes from England ; but other portions of 
Europe furnish more or less of these base compounds and worthless drugs. 

Query. Why has this base traffic been allowed to continue so long without 
a public exposé, and some attempt being made at New-York to arrest its 
progress ? 

Answer. Attempts have been made. The New-York College of Pharmacy 
have for years been engaged in the endeavor, by force of reason, to put a stop 
to the trade in these adulterated articles, as far as facts came before them. 
The medical profession have beep awake to the vital importance of the subject, 
but, until some eighteen months past, there has been no person in charge of 
that branch of trade in the custom-house who had a practical knowledge of 
drugs and medicines in their composition, &c., from whom any data could be 
obtained showing the extent of these frauds. 

The Hon. Jno. C. Spencer, when Secretary of the Treasury, was appealed 
to, to remedy the deficiency the profession felt to exist in the customs. He 
replied most favorably, but as the request was made about the time he retired 
from that office, he could not carry these wishes into effect. ‘he present Secre- 
tary of the 'reasury was next appealed to, and promptly entertained the subject 
as one of the greatest importance, and did not lose sight of it until effective meas- 
ures were taken, at his request, to fathom the depth of the evil complained of.” 


AN ACT to prevent the importation of adulterated and spurious drugs and medicines. 

Be it enacted by the Senate and House of Representatives of the United States of 
America, in Congress assembled: ‘That from and after the passage of this act, all 
drugs, medicines, medicinal preparations, including medicinal essential oils, and chemi- 
cal preparations, used wholly or in part as medicine, imported into the United States 
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from abroad, shall, before passing the custom-house, be examined and appraised, as 
well in reference to their quality, purity, and fitness for medical purposes, as to their 
yalue and identity specified in the invoice. 

Sec.2. And be it further enacted, That all medicinal preparations, whether chemi- 
cal or otherwise, usually imported with the name of the manufacturer, shall have the 
true name of the manufacturer, and the place where they are prepared, permanently 
and legibly affixed to each parcel, by stamp, label, or otherwise ; and all medicinal 
preparations imported without names affixed as aforesaid, shall be adjudged to be 
forfeited. 

Sec. 3. And be it further enacted, That if, on examination, any drugs, medicines, 
medicinal preparations, whether chemical or otherwise, including medicinal essential 
oils, are found, in the opinion of the examiner, to be so far adulterated, or in any man- 
ner detoriorated, as to render them inferior in strength and purity to the standard 
established by the United States, Edinburgh, London, French and German pharma- 
copeias and dispensatories, aud thereby improper, unsafe, or dangerous to be used for 
medicinal purposes, a return to that effect shall be made upon the invoice, and the 
articles so noted shall not pass the custom-house, unless, on a re-examination of a 
strictly analytical character, called for by the owner or consignees, the return of the 
examiner shall be found erroneous ; and it shall be declared as the result of such ana- 
lysis, that the said articles may properly, safely, and without danger, be used for 
medicinal purposes. 

Sec. 4. And be it further enacted, That the owner or consignee shall at all times, 
when dissatisfied with the examiner's return, have the privilege of calling, at his own 
expense, for a re-examination ; and, on depositing with the collector such sum as 
the latter may deem sufficient to defray such expense, it shall be the duty of that 
officer to procure some competent analytical chemist possessing the confidence of the 
medical profession, as well as of the colleges of medicine and pharmacy, if any such 
institutions exist in the State in which the collection district is situated, who shall 
make a careful analysis of the articles included in said return, and a report upon the 
same under oath ; and in case the report, which shall be final, shall declare the return 
of the examiner to be erroneous, and the said articles to be of the requisite strength 
and purity, according to the standards referred to in the next preceding sections of 
this act, the entire invoice shall be passed without reservation,on payment of the 
customary duties ; but, in case the examiner's return shall be sustained by the 
analysis and report, the said articles shall remain in charge of the collector, and the 
owner or consignee, on payment of the charges of storage, and other expenses ne- 
cessarily incurred by the United States, and on giving a bond with sureties satisfac- 
tory to the collector to land said articles out of the limits of the United States, shall 
have the privilege of re-exporting them at any time within the period of six months 
after the report of the analysis ; but if the said articles shall not be sent out of the 
United States within the time specified, it shall be the duty of the collector, at the 
expiration of said time, to cause the same to be destroyed, holding the owner or con- 
signee responsible to the United States for the payment of all charges in the same 
manner as if said articles had been re-exported. 

Sec. 5. And be it further enacted, That in order to carry into effect the pro- 
visions of this act, the Secretary of the Treasury is hereby authorized and required 
to appoint suitably-qualified persons as special examiners of drugs, medicines, chemi- 
cals, &c. namely : one examiner in each of the ports of New-York, Boston, Phila- 
delphia, Baltimore, Charleston, and New-Orleans, with the following salaries, viz, 
at New-York, sixteen hundred dollars per annum ; and at each of the other ports 
above named, one thousand dollars per annum; which said salaries shall be paid 
each year, quarterly, out of any moneys in the treasury not otherwise appropriated ; 
and it shall be the duty of the said Secretary to give such instructions to the col- 
lectors of the customs inthe other collection districts, as he may deem necessary to 
prevent the importation of adulterated and spurious drugs and medicines. 

Sec. 6. And be it further enacted, That the special examiners to be appointed 
under this act, shall before entering on the discharge of their duties, take and subscribe 
the oath or affirmation, required by the ninth section of the act of the thirtieth of 
July, eighteen hundred and forty-six, entitled “An act reducing the duty on imports, 
and for other purposes.” 

Sec. 7. And be it further enacted, That the special examiners authorized to be 
appointed by the fifth section of this act, shall, if suitably-qualified persons can be 











1848. ] Materia Medica and Pharmacy. 387 


found, be taken from the officers now employed in the respective collection districts ; 
and if new appointments shall be necessary for want of such persons, then, as soon as 
it can be done consistently with the efficiency of the service, the officers in said dis- 
tricts shall be reduced, so that the present number of said officers shall not be per- 
manently increased by reason of such new appointments. 

Approvep June 26, 1848. 


InterNaL Use or Cutorororm, irs Errects, &c. By H. Hartshorne, 
M. D., (Amer. Jour. Med. Sci.) — When the inhalation of this substance as an 
anesthetic began to attract universal attention, we made at the hospital, at 
Dr. Wood’s suggestion, some investigation into its effects when taken inter- 
nally. Although very sweet, it is so pungent as to require a large propor- 
tion of gum water to obtund its effect on the tongue, throat, and even 
stomach. 

Seventy-five drops gave me a sensation of general diminution of conscious- 
ness and sensorial capacity. Sight, hearing and touch were all made less im- 
pressive, but no feeling of exhilaration or of derangement occurred. Drowsi- 
ness was positive. The pulse was not at all accelerated; in fact, itwas two 
beats less in the minute. The same effects followed in two other medical 
gentlemen from two or three times the quantity. One swallowed a drachm, 
or over 200 drops. He became very heavy, and after a short interval went into 
a sound sleep. The effect passed off in all of us after an hour or two. No 
one felt exhilarated cr deranged as by alcohol, and in none was the pulse in- 
creased. The conclusion was positive in all our minds that it is a direct seda- 
tive to the cerebro-nervous system—a sedative narcotic. 

A woman who suffered with a most obstinate and painful neuralgic affection 
of the side and head, took 75 drops at night. She slept better than she had for 
weeks, even after inhaling ether or chloroform,as she had repeatedly ; and 
was also unusually comfortable the next day. She then continued to take it, 
in a somewhat larger dose, for two or three weeks, every night ; and improved 
under this more than under any other treatment. 

From the pungency of chloroform I was induced to expect carminative 
powers. Upon trial in a number of cases of fiatulent colic, I found it in the 
dose of 75 drops, sometimes repeated, to give prompt relief. It was then used 
as a substitute for Dover’s powder as a soporific at night in rheumatism ; and 
there answered admirably. There was but one patient, a woman with cancer 
of the uterus, to whom it was given as an anodyne, who alleged that it dis- 
agreed with her, causing headache and sickness of stomach without sleep or 
relief. 

Believing it to be less constipating and more purely sedative than morphia, 
I tried the addition of it to cough mixtures in place of the latter. But here the 
objection presents, that so large a quantity of mucilage is required, as to op- 
press the stomach; or, if given in alcoholic solution, the stimulus of this 
vehicle might be undesirable. Still, as it is very pleasant to the taste, it might 
be added in sinall quantity to such mixtures, lessening the usual amount of 
opium in them. 

It might be worth while to try it by enema in strangulated hernia, as a power- 
ful relaxant to the system generally, and at the same time an excitant of peris- 
taltic action. It is our impression that it is somewhat laxative even when taken 
by the mouth ; but our experiments did not render this certain. There is no 
doubt, however, that as a purely sedative narcotic and carminative, having the 
advantage of a sweet, pleasant taste it might often be made a serviceable 
medicine. 

On tHE Errects or Sus-BorAteE or Sopa, (Annalist.) By J.C. Hubbard, 
M. D.—If an aqueous sol. of 9iss. sub-borate soda is taken at bed-time per anum 
and retained, the individual receiving it will in a few hours be found laboring 
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under a high degree of venereal excitement. The pulse will be more resist- 
ing and the skin hotter than it is in a normal state ; there will be a slight ring- 
ing in the ears, a sense of heat, and fulness in the loins. If the subject is an 
adult male, erection of the penis, an emission of the semen (partly insensible) 
follows. These conditions will commonly pass off by morning. When 
double the quantity of sub. bor. soda above mentioned is taken in the same 
manner, the excitement of the genital organs will be intense, the pulse full and 
hard, loud ringing in the ears, a sense of fulness, heat and soon after, absolute 
pain in the cerebellum.* Accompanying these symptoms are pain and heat in 
the lumbar division of the spine, frequent involuntary discharges of semen, 
from three to five during a night. With the exception of the emissions, the 
detailed effects of the last experiment will be exhibited for the following day. 
These facts prove that the borate of soda can stimulate the sexual arrangement 
to the last degree, and kindle up an action in the arterial system in a measure 
independent of venereal orgasm, because it continues many hours after the 
latter sensations subside. Richter, Hufeland, Kopp and others commend its 
emmenagogue powers. The last authority says, it is well adapted to cases of 
obstructed menstruation attended by general plethora and febrile habit of body. 
How can it be so? Do not its emmenagogue powers grow out of the local 
excitement it gets up? We have used it several times with prompt success 
in cases of suppression that defied other remedies. It was preceded by pre- 
paratory treatment and given in xv. gr. doses every eight hours. 


Kreasote iv Erysiretas.—Dr. Fahnestock, in a letter to the editor of the 
American Jour. of Med. Science, extracts from which may be found in the 
July number of that Journal, says, that during a practice of many years he 
has been in the habit of using kreasote in erysipelas of the face (as well as on 
all other parts of the body,) in both its simple and phlegmonous forms, con- 
fining local treatment to this article alone. And such has been the success 
attending its use, says he, that | have yet to witness a case which has not yielded 
to it. His mode of using it is toapply the pure kreasote by means of a camel’s 
hair brush over the whole of the affected surface, extending it some distance 
beyond the inflamed part, at the same time administering a dose of calomel fol- 
lowed by a sufficient portion of jalap to secure free catharsis. When the mu- 
cous membrane of the mouth and fauces is affected he applies to these parts a 
strong solution of nitrate of silver, say 3ss. to 3j. to $j. of distilled water. 
In the phlegmonous form he has found it necessary to repeat the application 
more frequently than in the simple. A very good mode is to sprinkle the sur- 
face of a poultice composed of bread and water and apply nearly cold to the 
part, or keep cloths wet in a strong solution constantly applied to the part. 
The kreasote, when applied, should cause the parts to become white imme- 
diately. If this does not occur it is not pure. Tie skin does not become 
the least marked by its use. Dr. F. says that he was induced to make trial 
of this remedy by a hint which M. Dupuytren threw out in a small pamphlet 
in which he supposed it might be a good remedy in this disease. 

Quintne— Effects of, in Inflammatory A ffections.—Dr. Shanks has recently, 
in the New-Orleans Medical and Surgical Journal, reported two cases of 





* Where the phrenologists locate their organ of amativeness. 
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puerperal fever which tend to show that after free depletion by means of the 
lancet, although pain is present, quinine in large doses combined with mor- 
phine may prove beneficial. In the cases related when the system was 
brought so fully under the influence of the quinine as to diminish the genera] 
nervous sensibility, which was evinced by the relief of pain and the insensi- 
bility to sound, profuse and continued perspiration was produced, more like the 
perspiration produced by the full influence of tartarized antimony than any thing 
else. To this sedative and sudorific effect of large doses of quinine is its 
curative influence to be attributed in cases of extensive inflammation of se- 
rous membranes ; for by its influence, used in that way, vascular action, pro- 
duced by genera] nervous excitement from local irritation or inflammation, after 
sufficient abstraction of blood may not only be controlled, but its cause removed 
and its effects relieved, by its influence in subduing morbid excitability—equal- 
izing the circulation—producing copious perspiration, and thus relieving the 
congestion and inflammation of the interior serous membrane and other vis- 
cera, and preventing their consequences—adhesion, effusion, suppuration, &c. 
In speaking of its further application to the treatment of inflammatory affec- 
tions, Dr. S. remarks: 


In further illustration of the result of many years’ careful observation and 
experience of the effects of large doses of quinine, so repeated as to produce, 
and keep up for a time, a decided impression, it is proper to state, that it can 
only be used in that way with safety and benefit, in cases where there is con- 
siderable vigor of constitution, and more than the normal state of vascular 
excitement, at the time of its employment, or expected to occur by the time 
the system is impressed by its febrifuge influence. If this condition of the 
system does not exist, and especially if it be much weakened by previous dis- 
ease, quinine given in large doses may so overwhelm the nervous system as 
to place the whole organism below the point of healthy or curative functional 
action. 

Under these circumstances, and in conditions of the system not tolerating 
its use in large doses, I have seen cases when the frequent, smal! and feeble 
pulse, the cold extremities, the relaxed skin, the profuse perspiration, and all 
the symptoms indicating collapse, and a fatal giving way of the vital powers, 
were doubtless, hastened, if not positively produced by the injudicious employ- 
ment of large doses of quinine; and death resulted from its depressing and 
poisonous influence having been carried beyond the point for healthful re-action. 


S utpHaTE or Qurnine—Remarks upon the Action of—Dr. William A. 
Booth, in the New-Orleans Med. & Surg. Jour. for July, after detailing a num- 
ber of cases which tend, in his opinion, to establish the true action of this re- 
medy, says that quinine occupies a middle ground between stimulants and 
tonics. It is more speedy in its operation, and evanescent in its effects, than 
the medicines usually classed under the head of “tonics.” It is less so than 
those usually classed as ‘‘ stimulants”—it also possesses astringent qualities. 
The correctness of this assumption is confirmed by its taste and by its effects 
when taken internally. When the secretory system is performing its func- 
tions properly, who has not seen the tongue and fauces become dry under its 
use? These effects, remarks Dr. B., arise in part from its astringency, and 
teach the propriety and frequent necessity of preceding it by, or combining it 
with, mercury. “ The astringency of quinine is sometimes direeted to the 
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kidneys, with such force as to cause suppression of urine.” Dr. B. “ considers 
it a nervous tonic,” and believes it to possess great auti-periodic powers, and 
that this power depends upon its anti-conges/ive property, and this property to 
be the result of a tonic action upon the nervous system. Quinine has no ten- 
dency to excite or regulate the secretions, and its direct power over the circu- 
latory system is excessively limited. In closing his paper on the action of 
quinine, Dr. Booth remarks : 


As an anti-periodic, I deem it applicable to all affections characterized by 
periodicity, regardless of their name, location or supposed nature. 

As an anti-congestive it is applicable to all cases of acute congestion. I 
means to describe by the word “ acute,” those cases in which the congestion 
appears suddenly, or admits of or requires speedy relief. The quinine to pre- 
cede, accompany or follow depleting, mercurial or other remedies, according 
to the time allowed and the condition of the patient. When it is admissible, 
the last is the most judicious course. 

The anti-periodic and anti-congestive powers of quinine being mere results 
of a tonic or stimulant property, green it an appropriate remedy in debility. 
As, however, it is a tonic or stimulant sui generis, acting with less rapidity 
than the last, and less permanency than the first class, common sense would 
suggest that medicines plainly belonging to one or the other of these classes 
should be selected, where rapidity of stimulation or permanency of effect is 
desirable. 

The astringency of quinine and the fact that it sometimes acts as a local ir- 
ritant add weight to these considerations. 


Smart-Weev.—A Remedy for Mercurial Salivation and Aphthous Stoma- 
titis—Dr. Witcox, in the American Jour. Med. Sci. for July, communicates 
his observations on the use of a decoction of the leaves of this article as a 
remedy. He was first induced to give it a trial from the fact that farriers employ 
it with success for the cure of that disease of the salivary glands of the horse, 
called slabbering. In speaking of the success attending its use, he says: “ [ 
have now employed it in about twenty cases of mild mercurial salivation, and 
have uniformly procured the same prompt and complete relief. I have tried its 
use in two of the severer forms, attended with numerous and deep ulcerations ; 
these cases were made much more comfortable, but not cured. The benefit I 
derived from it in salivation, induced me to make trial of it in the follicular 
stomatitis of nurses, which appears to be endemical to the Valley of the Che- 
mung River. Within the last three years I have prescribed its use in ten cases, 
and without an exception, they have been speedily and entirely relieved. I 
am not prepared to state what can be accomplished with it in those cases of 
aphthous stomatitis connected with a tuberculous state of the constitution, hav- 
ing yet had no such case; neither have I used it where the ulcerations were 
deep; in such cases other remedies will doubtless be more effective. My 
mode of using it, is to take about an ounce of the dried leaves and tops, water 
one pint ; boil twenty minutes and strain. The mouth is washed with it every 
hour through the day.” 


Sryituineia Sytvatica, Queen’s Delight—Dr. F. Y. Simons, (Charleston 
Med. Jour. and Rev. for May,) claims to have been the first medical practi- 
tioner who fully tested the medical virtues of this plant. His observations 
were published in the American Medical Recorder, Vol. XIII., 1828. The 
plant is indigenous to the state of South Carolina, and grows so luxuriantly 
that it might become an article of commerce. Dr. 8. believes that it is likely 
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in a great degree, to supersede Sarsaparilla, or, at least, become a powerful 
adjuvant. It is not mentioned in any of the dispensatorics or pharmacop@ias 
of the day—the part which he recommends and uses in medicine, is the root, 
which may be given in decoction, tincture or powder. Inspeaking of the use 
and mode of preparation of these several forms, Dr. Simons gives the following 
formule. 


Decoction.—To about four ounces of the Sylvatica cut up into small pieces, 
two-thirds of a pint of water is poured, it is put on a slow fire, the vessel 
covered, and allowed to simmer down to half a pint. The slower the boil- 
ing, the stronger and more efficacious the decoction. At first, half a wine- 
glassful is given every three hours, increasing or lessening the dose, accord- 
ing as the stomach can bear it. In some cases, it is given morning, mid-day 
and night; say a wine-glassful, increasing as much as the stomach will con- 
veniently bear, until the half pint is taken daring the day. ‘his plan, al- 
though troublesome, wherever the root can be obtained easily, is a good 
method of prescribing it. 

Tincture.—To about four ounces of the root cut up, a pint of alcohol is 
poured ; it is every now and then shaken; suffered to remain until the active 
principle is well extracted—when it is poured off and used. The dose is from 
a half to a tea-spoonful two or three times a day, to be increased if necessary. 
The taste of the tincture is harsh, rather styptic and mucilaginous. It smells 
very much like laudanum. This is a very good method of exhibiting it. 

‘owder.—I have never used this myself, but fifteen to thirty grains is about 
the average dose. 

The Styllingia Sylvatica, given in the manner above described, I regard as, 
at least, one of the most powerful and valuable vegetable alteratives which we 
know of; and forms an admirable substitute for mercury, when that medicine 
would be inadmissible—such, for instance, as secondary syphilis more par- 
ticularly. In all cases where an alterative is required, it will be found useful 
singly, or associated with other medicines. 

In large doses, it acts as a powerful emetic and purgative, and an efficient 
one too; although by no means equal to tartar. 


He has used the above and following formule for upwards of twenty years, 
and has found it the best vegetable alterative, separate or combined with sar- 
saparilla ; especially when mercury is inadmissible, or to counteract the ill 
effects of it. 

1. R.—Syrup of Sarsaparilla, = - : 5 xvj. 
Tinct. of Styllingia, - - Ziv. 
A table-spoon or $ an ounce a dose—three or four times a day. 
2. R.—Tinct. of Styllingia, 
Tinct. of Jalap, 
Tinct. Aromatic of Senna, each - 3}. 

Take a table-spoon three or four times a day, increased or diminished ac- 
cording to the nausea and purgative effects. 

Again, a decoction of Styllingia, combined with sarsaparilla, guaiac., liquorice 
root, &c., &c., will make an excellent alterative and diet drink. 

In all the preparations, it is important to ascertain if the plant has lost 
any of its properties, or rather the root of the plant which is used; the pecu- 
liarities of which, | have already stated. Like sarsaparilla, and other vegeta- 
ble medicines, if not in good condition, it will be inert. 

The extract of Styllingia, in five grain doses, is a good substitute for blue 
pill, where the individual is susceptible of salivation. 





: 
. 





392 American Medical Retrospect. [ November, 


MISCELLANEA. 


Anatomical Pecutiartry. By R. Campbell, M. D., (Southern Med. & 
Surg. Jour.)—Not finding it recorded in any anatomical work we have ex- 
amined, we deem the following coincidence worthy of notice : 

The direction of the canals for the passage of the nutritious vessels into the 
long-bones of the extremities varies in the erect position of the body, thus— 


H iy i U! r i 
Tibie, Obliquely down- Radi, Obliquely up- 
Fibule Te Femora, ) wards. 





Now when the limbs assume a position corresponding with that of the fetus in 
utero—(admitting the head to be up)—viz: the forearms flexed upon the arms, 
the arms upon the chest, the thighs upon the abdomen and the legs upon the 
thighs, the canals will all be found to pursue a course directly downwards. 

The entrances to these canals are generally situated about the centre of the 
bone, or at the junction of the upper and middie thirds of the shaft. The loca- 
tion may vary slightly, but their direction is always the same; to ascertain 
which, we have examined al] the bones within our reach. 

Perhaps this may prove to students a useful formula, for impressing upon 
the memory the situation and direction of these canals. 


Cope or Ersics oF THE PHILADELPHIA COLLEGE oF PHarmacy.—Phar- 
macy being a profession which demands knowledge, skill and integrity on the 
part of those engaged in it, and being associated with the medical profession in 
the responsible duties of preserving the public health, and dispensing the 
useful though often dangerous agents adapted to the cure of disease, its 
members should be united on some general principles to be observed in their 
several relations to each other, to the medical profession, and to the public. 

The Philadelphia College of Pharmacy being a permanent, incorporated in- 
stitution, embracing amongst its members a large number of respectable and 
well-educated apothecaries, has erected a standard of scientific attainments, 
which there is a growing disposition on the part of candidates for the profes- 
sion to reach ; and being desirous, that in relation to professional conduct and 
probity, there should be a corresponding disposition to advance, its members 
have agreed upon the following principles for the government of their con- 
duct : 

Ist. The College of Physicians of Philadelphia having declared that any 
connection with, or moneyed interest in apothecaries’ stores, on the part of 
physicians should be discountenanced; we, in like manner, consider that an 
apothecary being engaged in furthering the interests of any particular physi- 
cian, to the prejudice of other reputable members of the medical profession, or 
allowing any physician a percentage or commission on his prescriptions, is un- 
just toward that profession and injurious to the public. 

2d. As the diagnosis and treatment of disease belongs to the province of a 
distinct profession, and as a pharmaceutical education does not qualify the gra- 
duate for these responsible offices, we should, where it is practicable, refer 
applicants for medical aid to a regular physician. 

3d. As the practice of Pharmacy can only become uniform, by an open and 
candid intercourse being kept up between apothecaries, which will lead them 
to discountenance the use of secret formule, and promote the general use and 
knowledge of good practice, and as this College considers that any disco- 
very which is useful in alleviating human suffering, or in restoring the dis- 
eased to health, should be made public for the good of humanity, and the gene- 
ral advancement of the healing art,—no member of this College should origi- 
nate or prepare a medicine, the composition of which is concealed from other 
members, or from regular physicians. 

Whilst the College does not at present feel authorized to require its mem- 
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bers to abandon the sale of secret or quack medicines, they earnestly recom- 
mend the propriety of discouraging their employment when called upon for an 
opinion as to their merits. 

4th. The apothecary should be remunerated by the public for his knowledge 
and skill, and in his charges should be regulated by the time consumed in pre- 
paration, as well as by the value of the article sold ; although location and other 
circumstances necessarily affect the rate of charges at different establishments, 
no apothecary should intentionally andersell his neighbors with a view to their 
injury. 

5th. As medical men occasionally commit errors in the phraseology of their 
prescriptions, which may or may not involve ill consequences to the patient if 
dispensed, and be injurious to the character of the practitioner, it is held to be 
the duty of the apothecary, in such cases, to have the corrections made, if pos- 
sible, without the knowledge of the patient, so that the physician may be 
screened from censure. When the errors are of such a character as not to 
be apparent, without the knowledge of circumstances beyond the reach of the 
apothecary, we hold him to be blameless in case of al] consequences, the pre- 
scription being his guarantee, the original of which should always be retained 
by the apothecary. 

6th. Apothecaries are likewise liable to commit errors in compounding 
prescriptions,—first, from the imperfect handwriting of the physician ; secondly, 
owing to the various synonyms of drugs in use, and their imperfect abbrevia- 
tion ; thirdly, from the contusion which even in the best regulated establish- 
ments may sometimes occur, arising from press of business; and fourthly, 
from deficient knowledge or ability of one or more of the assistants in the shop, 
or of the proprietor. 

We hold that in the first three instances named, it is the duty of the physi- 
cian to stand between the apothecary and the patient, as far as possible ; and in 
the last that he should be governed by the circumstances of the case—drawing 
a distinction between an error made by a younger assistant accidentally en- 
gaged, and a case of culpable ignorance or carelessness in the superior. 

7th. As the apothecary should be able to distinguish between good and bad 
drugs, in most cases, and as the substitution of a weak or inert drug for an 
active one, may, negatively, be productive of serious consequence—we hold 
that the intentional sale of impure drugs or medicines, from motives of compe- 
tition, or desire of gain, when pure articles of the same kind may be obtained, 
is highly culpable, and that it is the duty of every honest apothecary or drug- 
gist to expose all such fraudulent acts as may come to his knowledge. But in 
reference to those drugs which cannot be obtained ina state of purity, he 
should, as occasion offers, keep physicians informed of their quality, that they 
may be governed accordingly. 

8th. As there are many powerful substances that rank as poisons, which are 
constantly kept by apothecaries, and prescribed by physicians, and which are 
only safe in their hands, as arsenious acid, vegetable alkaloids, ergot, cantha- 
rides, etc.—we hold that the apothecary is not justified in vending these pow- 
erful agents indiscriminately, to persons unqualified to administer them, and 
that a prescription sliould always be required, except in those cases when the 
poisons are intended for the destruction of animals or vermin—and in these in- 
stances only with the guarantee of a responsible person. And we hold that 
when there is good reason to believe that the purchaser is habitually using opi- 
ates or stimulants to excess, every conscientious apothecary should discourage 
such a practice. 

9th. No apprentice to the business of apothecary shquld be taken for a less 
term than four years, unless he has already served a portion of that time in an 
establishment of good character. Apprentices should invariably be entered as 
matriculants in the school of pharmacy, and commence attendance on its lec- 
tures at least two years before the expiration of their term of apprenticeship ; 
and as the progress of our profession in the scale of scientific attainment must 
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depend mainly upon those who are yet to enter it—it is recommended that 
those applicants who have had the advantage of a good preliminary education, 
including the Latin language, should be preferred. 


Tyme THE Internat It1ac.—By the Boston Medical and Surgical Jour- 
nal for Oct. 11th, we learn that Dr. H. J. Bigelow, of the Mass. General Hos- 
pital, has recently tied the “ internal iliac,” for what was supposed to be false 
aneurism of the gluteal artery. The patient at the time was under the influ- 
ence of ether, no interruptions occurred, and only a small quantity of blood 
flowed. According to a late report of the case, some peritoneal inflammation 
existed. Since then, (the same journal continues) we have not heard, but 
fully expect a satigfactory result. 

Tue Anniversary Dinner of the Society for the Relief of Widows and 
Orphans of Medical Men, will take place on Monday, November 13th, at the 
Astor House. Price of tickets, $3 00. 
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On the Biood- Vessels of the Nerves of the Heart. By Joseph Swan, F. R. C. 
S., &c. (Lond. Med. Gaz.)—The superficial blood-vessels placed just under- 
neath the pericardium, and the interspersed fat, have not been noticed, especi- 
ally with respect to their very interesting arrangement in relation to the nerves. 

Many years ago, I injected with quicksilver numerous transparent vessels 
running in lines onthe surface of the heart of acalf a few days old: and lately 
I have examined the nerves of the heart of an ox, which weighed rather more 
than five pounds and a half, and as the auricles were quite open, it was drained 
of nearly all its blood. On the surface the numerous nerves were plainly seen 
like white lines as far as the fat was absent; on the surface of these white 
lines there was a transparent fainter line, which I believed to be a vessel, but 
from its emptiness I could not well determine its nature: on removing the 
pericardium and exposing some of those white lines, I found them as flat as the 
retina ;-but on tracing them upwards they became less broad, and appeared 
much smaller, especially near their connections with the trunk or plexus from 
which they proceeded. On tracing one of these lines upwards from the apex, 
I did not find it a single chord; but when it advanced more to the base of the 
heart, it divided and sent one of its portions deep, some part of which appeared 
to communicate with a deep artery and another part to rise to the surface 
amongst the fat, which from the ultimate transparency and situation, I believed 
to be composed, either of veins or absorbents. As I felt dissatisfied about the 
nature of the white lines on the preceding heart, I procured another as large, 
but had a portion of each lung left attached to it, by which means the blood 
was kept in the vessels: on examining the surface, I saw the coronary arteries 
and veins, and the white lines crossing them obliquely, as described by Scarpa ; 
but they were accompanied by vessels of the size of thick hairs, filled with 
blood, one on each side; although these appeared as veins, I believe there is 
also an artery and absorbent. ‘Ihe whole surface of the heart was covered 
with similar vessels filled with blood. 

The trunks of the cardiac nerves of the ox are very small in proportion to 
the weight of the parts they supply; their branches also appear remarkably 
small before they are joined by their respective arteries, and in fact, their con- 
tinuations in the white lines on the surface of the heart, do not contain near 
the quantity of nervous matter represented by some anatomists. 

The arteries of the nerves are of large size in proportion to the quantity of 
nervous matter the nerves contain. Some branches of the nerves travel a con- 
siderable distance obliquely before they accompany or embrace an artery; pre- 
viously, some of these nerves have not any visible artery. In some instances, 
a larger nerve joins a proportionate artery,and both divide equally, being con- 
tinued as the separate white lines or nerves on the surface of the heart. The 
artery of a nerve, in descending, forms some transverse connections with that 
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of contiguous ones, and with several subjacent arteries. I have not succeeded 
in filling with injection the arteries throughout the nerves ; nevertheless, it 
may be fairly concluded that the arteries are continued to the terinination of 
the nerves, as vessels can be discovered on them for some days, especially after 
the heart has been immersed in water ; and as the lateral veins can be distinctly 
traced, filled with blood, to the end of every nerve on the surface of the heart; 
and they are purposely arranged at the side of the nerve for returning its 
blood. 

The lateral vessels on each side of the nerve are the veins, which have nu- 
merous transverse branches for communicating with those of the adjoining 
nerves. They empty themselves into large venous trunks at different places. 
I have injected several of these lateral vessels, and their transverse branches, 
with quicksilver. There is some difficulty in injecting them as well as the ar- 
teries, as all the muscular branches require to be filled before the injection 
passes freely into them. 

In the moist state the artery may continue distinctly visible for some days, 
whilst the veins become empty and disappear. In the dried state, on the con- 
trary, the arteries generally disappear, although in some instances a central 
mark may be observed; but the veins remain apparent from the contained 
blood, and form, as it were, a distinct skeleton of the nerve. 

In the moist state the empty veins appear as part of the nerve; and their 
transverse branches, by joining together the adjacent nerves, may be easily 
mistaken for nervous connections or communications. 

As the artery and veins form part of the bulk of the nerve, they may add 
more or less to its size, according to the nature of the fluid in which the organ 
is preserved ; also according to the manner in which they are observed: so 
that they may appear larger by imbibition whilst contained in the fluid, and 
smaller by their emptiness when exposed to the air. As putrefaction has ad- 
vanced, the nerves have appeared smaller; whilst marks, as of carbonaceous 
matter, have been found about them, and were probably derived from the veins. 

The uses of these vessels are for supplying the nerves with blood, and allow- 
ing an easy return of it during the action of the heart. ‘The uses of the other 
parts of the superficia] plexus placed just underneath the pericardium, are for 
supplying the fat, the pericardium and the secretions. 

here is an especial analogy of arrangement, and not improbably of some 
functional power, between the ciliary nerves and arteries, independently of 
the retina, and those of the heart. Both are affected in a somewhat similar 
manner in the passions; from sympathy with other organs, and from a defi- 
ciency of blood. The small arteries for the nerves may be influenced momen- 
tarily with the nerves from mental emotion or bodily disurder: the vital stimu- 
lus their blood affords may be thus withheld from the nerves, and fainting or 
instant death be produced, especially when the heart has been impoverished 
by the diminution of the calibre or activity of the coronary arteries, through 
the ossification or thickening of their coats. 


On the Composition of the Splenic and Portal Blood. By M. J. Bé- 
clard—In a memoir lately presented to the Parisian Academy of Sciences, on 
the functions of the spleen and liver, the contents of which are based upon the 
results of comparative analyses of the blood of the splenic and portal veins, 
M. J. Béclard observes that his analyses of arterial blood confirm the opinion 
generally entertained, that, from whatever part of the arterial system it is 
taken, its composition is invariably the same. Arteria! blood comes from one 
organ, viz. the lungs, passes through one organ, the heart, and is then dis- 
tributed to all parts of the body. Venous bluod, on the contrary, is derived 
from every organ of the body ; consequently has sources as numerous as the 
organs themselves, and may be supposed to present certain differences in com- 
position from whichever organ it is examined. With regard to the differences 
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between arterial and venous blood generally, M. Béclard states, that, having 
in a series of experiments comment the blood of the carotid artery with that 
of the jugular and crural veins, he found a diminution of corpuscles and a 
slight increase of fibrine in the venous blood. 

The spleen resembles a gland in many respects, but differs in having no ex- 
cretory duct: hence it is necessary to examine the blood for an explanation of 
its use. ‘The results of thirty-two experiments, in which blood was drawn 
from the splenic and from the jugular veins in living animals, and a compara- 
tive analysis made of the fluid from both these sources, showed that the blood 
returning from the spleen invariably contains fewer corpuscles, more albumen, 
and rather more fibrin, than the blood in the jugular vein: hence the opinion 
that the spleen is the organ for the formation of blood-corpuscles is no longer 
tenable: it seems rather to be the site of their destruction. 

Since the trunk of the portal vein is formed by the junction of ‘the splenic 
with the superior mesenteric, it appeared to M. Béclard that, to obtain a cor- 
rect analysis of the portal blood, the contents of the superior mesenteric should 
be examined previous to this vein being joined by the splenic; for the blood 
in the portal vein itself will be mingled with that from the spleen. From 
many examinations of the blood of the superior mesenteric, he finds that, as 
a rule, the quantity of its albumen is considerably increased during the early 
period of digestive absorption, while in the latter periods of this absorption the 
quantity of corpuscles is greatly increased. He did not find that the propor- 
tion of fatty matter was ever greater in the blood of the superior mesenteric 
vein than in that of the rest of the venous system—an observation which 
makes it probable that nearly all the fatty matter removed from the contents 
of the intestinal canal is taken up by the lacteals, and very little, if any, by the 
blood-vessels.— Lond. Med. Gaz. from Compies Rendus, 1848. 


On the Elastic and Contractile Tissue of Arteries, (Baly and Kirkes’ Supple- 
ment to Miiller’s Physiology.)—The statement made by Professor Miiller, that 
the middle coat of arteries does not possess any muscular contractility, 
requires to be somewhat modified, principally on account of the investiga- 
tions of Henle, which have shown that, besides elastic tissue, the middle arterial 
coat is provided with fibres in all respects analogous to those of organic 
muscle. 

This discovery is one of considerable importance, because it serves to 
explain what was hitherto unintelligible, the well-known property possessed 
by arteries, especially by the smaller ones, of contracting, under certain cir- 
cumstances, to a diameter smaller than that which their elasticity alone could 
enable them to assume. Although this property has been matter of almost 
universal observation, yet by few writers has any plausible explanation of it 
been suggested. The sagacity of John Hunter, unaided by microscopic evi- 
dence, led him to conclude that the contraction of arteries was really a mus- 
cular act. Yet this opinion appears to have been lost sight of, for most 
writers since Hunter’s time, including Professor Miiller, have attributed the 
contraction of the arterial coats to a peculiar vital property, to which they 
gave the name of ‘onicity, or insensible contractility, without being able to 
refer this property to any definite structure. In the last German edition of 
the first volume of his work, Professor Miiller alludes to the discovery by 
Henle, and considers it probable that the fibres described by him are the seat 
of the contractile power of the arteries, though he appears disinclined to admit 
their muscular nature. 

Chemical evidence, also, in favor of Henle’s account, has been procured by 
Dr. Retzius, who finds that a solution of the arterial coat in acetic acid is pre- 
cipitated by cyanide of potassium; this shows that some elements besides 
cellular and elastic tissues enter into its composition, for the solution in acetic 
acid of neither of these tissues is precipitated by cyanide of potassium: and 
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that organic muscular fibre constitutes one of the other elements has since 
been rendered tolerably certain by Dr. F. C. Donders, who, by acting upon the 
middle arterial coat of a young sheep with a solution of potash, observed that 
in two or three hours the fibres of the coat separated from each other, became 
—_s and then dissolved,—changes exactly similar to those which he 
ound organic muscular fibres, under like circumstances, to undergo. The 
existence of muscular fibres in the middle arterial coat is also inferred by the 
same physiologist from the effects produced upon it by the action of nitric 
acid and ammonia. When strong nitric acid is applied to a proteine com- 
pound, it forms with it what is termed xanthoproteinic acid, which, with 
ammonia, produces a yellow xanthroproteinate of ammonia. On applying 
this test with the requisite caution to the coats of blood-vessels, Dr. Donders 
found that the middle arterial coat alone assumed the characteristic yellow 
color. The other coats, as well as the coats of veins, remained unchanged in 
color. But the most satisfactory evidence is that furnished by some recent 
experiments of Ed. and E. H. Weber, in which they applied the stimulus of 
electro-magnetism to small arteries. One principal circumstance which 
induced Professor Miiller to deny the muscularity of arteries was the inability 
of himself and of other experimenters who had occupied themselves on the 
subject to produce the slightest movements in arteries by means of galvanic 
and electric stimuli, while ia a!] true muscular tissues the stimuli give rise to 
manifest contractions. An explanation of the failure of these physiologists 
may be found in the circumstance that in nearly all their experiments the 
arteries examined were of large size, such as the aorta and the carotids, in 
which the thickness of the muscular coat is comparatively small. The experi- 
ments of the Webers were, on the other hand, performed on the swall mesen- 
teric arteries of frogs ; and the most striking results were obtained, when the 
diameter of the vessels examined did not exceed from one-seventh to one- 
seventeenth of a Paris line. When a vessel of this size was exposed to the 
electric stream, its diameter in from five to ten seconds became one-third 
less, and the area of its section about one-half. On continuing the stimulus, 
the narrowing gradually increased, until the caliber of the tube became from 
three to six times smaller than it was at first,so that only a single row of 
blood corpuscles could pass along it at once; and eventually the vesssel 
became completely closed, and the current of blood arrested. When the 
experiment was so conducted that only a limited part of an artery was 
exposed to the electric stream, the extent of tube involved in the contraction 
was equally limited, not exceeding from one-eighth of a line toa line. The 
contraction did not ensue the moment the irritation was applied, and it con- 
tinued for a short time after its withdrawal. The walls of the artery were 
rendered somewhat thicker at the contracted part, but the narrowing of the 
canal was proportionally greater than the increase in thickness acquired by 
the walls. Previous to the complete closure of the artery, the velocity of the 
stream of blood passing through it, in accordance with hydraulic principles, 
became considerably accelerated. When an artery was irritated only for a 
short time, or by a feeble galvanic current, it speedily resumed its former 
caliber on the stimulus being withdrawn, and again contracted on a re-appli- 
cation of it; but when the irritation was long-continued, or the stream very 
powerful, the portion of the artery narrowed by it lost the power of again con- 
tracting, and even dilated until it became double its former size, forming a 
kind of aneurism on the trunk of the vessel. When the abdominal! aorta and 
other large arteries were experimented on in the above manner, no decided 
appearance of contraction ensued,a result agreeing with the observations of 
the experimenters before alluded to. The electric current produced no con- 
traction of the capillaries, and only a slight one of the small mesenteric veins. 
One other remarkable circumstance observed in the Webers’ experiments 
may, though out of place, be here mentioned, on account of its novelty and 
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importance; and that is, the speedy arrest and subsequent coagulation of 
the blood in the vessels, especially the capillaries, exposed to the influence 
of the electro-magnetic stream. The blood corpuscles adhered unusually 
to each other oan to the walls of the vessels, and by the greater amount of 
friction thus produced they became retarded in their onward movement, and 
eventually arrested. 





PATHOLOGY AND PRACTICAL MEDICINE. 


Scirrhus of the Pancreas. By Dr. Lees, (Proceedings of the Dublin Path. Soc. 
in Dub. Jour. of Med. Sci.)—A man, aged 65, was admitted into Meath Hos- 
pital, in a moribund condition—laboring under jaundice—skin of a yellowish 
green hue, he complained of pain in the right hypochrondriac and epigrastic 
regions, where a general enlargement was observed extending as low as 
the umbilicus, slightly tender to the touch ; vomiting and hiccough were pre- 
sent, and the bowels were constipated; there was no ascites or pain in the 
shoulder. The patient had not been addicted to drinking—but had supposed 
himeelf, for the last six months, the subject of dyspepsia, jaundice had existed 
three weeks, and soon after the pain set in, in the side. The patient died soon 
after his admission into the hospital. Autopsy, the liver was greatly increased 
in size and contained an isolated scirrhous tubercle, the gall-bladder was enor- 
mously distended, so much as to extend into the right lumbar region in front of 
the kidney. The head of the pancreas was greatly enlarged and converted into 
a scirrhous mass ; it was intimately united to the concavity of the duodenum. 
The common duct was very much dilated. During the whole period of his ill- 
ness there was no appearance of salivation; this is a point worthy of observa- 
tion, as the occurrence of profuse salivation has been laid down as character- 
istic of disease of the pancreas. 


Contagious Nature of Porrigo Capitis. By Dr. Nelligan, (Dublin Jour. of 
Med. Sci.—Porrigo capitis is a contagious disease, the vegetable being pro- 
pagated by the mycelia. Its contagious character has been denied by many, 
on the ground of the rarity of the disease, and the failure to produce it by in- 
oculation, as tried by Gruby and others; the former of whom only produced 
the disease once out of seventy-six trials on vegetables, and not at all on ani- 
mals. But Remak succeeded in inoculating his own arm in August, 1842; 
and Bennett, who had previously failed in his own person after repeated trials, 
succeeded completely in 1845, in producing the disease in one of his class by 
inoculation and close contact of the favous crusts, obtained from the head of a 
boy at that time in the Royal Infirmary. An account of his experiment, and 
also of Remak’s, will be found in the Northern Journal of Medicine for 
September, 1845, p. 202. Now in all these trials to generate the plant, one im- 
portant fact connected with the natural history of parasitical fungi has been 
overlooked by all, namely, that they require for their growth a peculiar soil; thus 
we find one genus is only found on snow,'another on cheese, another on yest, 
different decaying vegetable matters, and individual genera and species on 
various living animals and plants ; nay, even different sorts on different parts 
of the same animal. This holds true with the Achorion Schonleinii ; it 
requires for its reproduction to be planted in a peculiar soil, that is, on an 
individual whose system is in a peculiar cachectic condition; and until it is 
ascertained what this exact constitution is,a single instance of its propaga- 
tion by contact—and such instances are not uncommon—must be held as 
sufficient proof of its contagious character. 
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On the Use of Solution of Caustic Potash in relieving Strangury. By R. 
Mulock, M. D.—In three cases of strangury, caused by blistering with can- 
tharides, I found the solution of caustic potash a perfect remedy. Two of the 
cases were head affections, where opium was inadmissible. Thirty drops, 
ng in half a wine-glass of water every hour, gave relief before the third 

was exhibited. What led me to the use of this preparation was its 
known effects in relieving irritation of the bladder in other cases, and also its 
efficacy in relieving the stings of wasps or bees when applied to the skin. I 
considered that it might also relieve the acrid principle of the cantharides. 
Indeed from its effects, it would probably be a remedy for an overdose of that 
medicine, if given in proper time. In looking over the various works on irri- 
tative poisons, I find no antidote to the poison of cantharides, and mention this 
now that further trial may be made of its effects in giving relief —Dub. Jour. 
Med. Sci. 

Pathology of Intermittent Diseases—Dr. Amand Beaupoil has just pub- 
lished in the Gazette Medicalé, an extremely interesting paper, wherein is 
treated the disputed question of the localization of intermittent fever. It 
would give us pleasure to analyze this dissertation fully, for it is worthy of 
notice, but we are obliged, for want of space, to confine ourselves to the con- 
clusions :—1. The seat of the intermittent phenomena cannot be placed in any 
organ or system of organs to the exclusion of others. 2. The intermittent 
may become connected with any other affection, and form with it a sort of 
unity or special morbid entity ; the disulphate of quinine is a specific for this 
compound intermittence, as well as forsimple ague. 3. Intermittence is often 
combined with an organic affection, in the manner of complication ; it behooves 
us then, to administer the specific remedy simultaneously with the means in- 
dicated by the organic lesion. The treatment ought, in fact, to be double. 
4. When the intermittence is independent of any organo-pathological modifi- 
cation, it seems to affect the sensitive portion of the nervous system especially ; 
there appears to be an exaggeration of the physiological rhythm of organic 
contraction and expansion, and this state produces an alteration in the amount 
and variations of animal heat, and constitutes intermittent fever. 5. It will, 
then, be seen that ague may be simple, compound or complicated. 6. The in- 
termittent phenomena may be attributed to the effect of miasmata on the 
economy ; the noxious emanations being modified by periodic alternations of 
heat and cold, of dryness and humidity, of light and darkness, of sleep and 
waking, and ofall influences which act in the same way. 7. The nervous 
element evidently plays an important part in the production of intermittence, 
brought on by the causes just mentioned ; it seems, indeed, that the influence 
of this nervous element is altogether indispensable. 8. Enlargement of the 
spleen is the effect, and not the cause, of intermittent fever; it is an indication 
for large doses of quinine.— Lancet. 


On the Internal Use of Turpentine Oil in Cases of Hemorrhage. By L. Percy, 
M. D. (Lon. Med. Gaz.)—The author, after noticing the fact that several 
writers—Adair, Nichol, Johnson, Warneck, Copland, Ashwell, and Pereira— 
have spoken of the efficacy of tle essential vil of turpentine in hemorrhagic 
diseases, observes that this remedy seems nevertheless to be little used by prac- 
titioners. In the cases in which he first made trial of it, hematuria of two 
years’ standing, in an old man of eighty, was stopped in tweuty-four hours by 
eight drops of oil of turpentine, and did not return. He has since used it in 
different cases of hemorrhage, and always witha favorable result. The cases 
in which its use is indicated are those of passive hemorrhage. It must not 
be employed in cases where there is an active determination of blood, and 
where the pulse is full. When the discharge of blood is the consequence of 
organic disease, as of disease of the uterus, or of tubercular disease of the 
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lungs, the action of the remedy is not so efficacious; but the author has seen 
a case of scirrhus of the womb, in which the hemorrhage was for some time 
stopped by this remedy. ‘The author bas found the action of turpentine oil 
very rapid, an effect being manifest in a few hours, often after one small dose. 
In order better to ascertain its power, he used it alone, without having recourse 
to local astringents or cold applications, where he could do so without fear of 
endangering the life of the patient. He has used it most frequently in cases 
of menorrhagia and epistaxis ; but he mentions, that it appears to him to be 
particularly applicable in the cases of hemorrhage attending typhus. He 
noticed the fact that turpentine exerts different actions on the body according 
as it is taken in large or small doses, being more readily absorbed in the latter 
case ; and he remarks, that as its beneficial action in cases of hemorrhage 
must depend on its being absorbed, the inference would be drawn, that the 
doses in which it is given in such cases ought to be small. His experience 
confirms this conclusion. He has always found a dose of from eight to thirty 
drops sufficient. The best vehicle for it is almond emulsion, with a little gum 
arabic. a there is pain in the abdomen, a few drops of laudanum may 
be added. 


On the Diagnostic Value of Expectoration and Pain in Pulmonary Affections. 
By Prof. Andra!.—Let us now inquire into the diagnostic value of expectora- 
tion in various maladies. 

In acute laryngitis, simple or puriform, mucus may be rejected : when a cer- 
tain quantity of pus is suddenly thrown up, it points to a submucous abscess 
of the larynx ; false membranes secreted in the larynx may also be seen, as 
in variola, for instance. In chronic laryngitis, blood, expectorated in small 
quantities, indicates an ulcer of the mucous membrane; if the amount of 
blood be at all considerable, its source is not in the larynx. A chronic form 
of croup has been described in which the patients cough up false membranes, 
and this circumstance often exercises a most favorable influence upon the 

rogress of the malady. Polypous concretions, and vegetations formed in the 
aryngeal cavity, have been rejected; also pus from an abscess developed in 
the organ, as in a case published by Dr. Pravaz, of Lille: a tumor, soft and 
fluctuating, had been previously recognised by the introduction of the finger, 
and disappeared afler the sudden expectoration of a certain quantity of puru- 
lent matter, with which two small concretions were also thrown up. The 
same author relates in his inaugural thesis a case in which two hydatids were 
found in the ventricles of the larynx, but we have never ourselves observed 
any instance of the kind. 

Acute bronchitis is not in its first period attended with expectoration ; but, 
as the disease progresses, the cough becomes loose ; and a colorless, trans- 
parent mucus, more or less viscid in its nature, is rejected, occasionally 
streaked with blood if the cough be violent. This matter gradually becomes 
less transparent, and acquires a puriform appearance, decreasing at the same 
time in abundance, in proportion as the case progresses towards a favorable 
termination. In some patients the expectoration is puriform from the first, in 
others it never assumes that character. Occasionally, even the cough is dry 
from the beginning to the end of the disease. In chronic bronchitis, the ex- 
pectoration usually consists of a slimy fluid, more or less puriform in appear- 
ance: when dyspnea is present, this matter is very viscid, and generally 
spumous. It is sometimes constituted by a homogeneous liquid, which bears 
the greatest resemblance to the expectoration in consumption, from which 
neither chemistry nor the microscope can distinguish it. The abundance of 
the rejected fluids may be very considerable, particularly in the aged, the 
general condition of the system suffering at the same time much less than it 
would, ad priori, seem rational to suppose. The odor of the matter is not 
characteristic, and may accidentally acquire great fetidity. In some cases of 
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chronic inflammation of the bronchi, no expectoration is observed ; in others 
@ peculiarly granular mucus is thrown up, which has a remarkable tendency 
to solidity; and in both these cases, pulmonary emphysema often follows 
bronchitis. 

During the first two days of pneumonia, characteristic expectoration is seldom 
noticed, but after this period the rejected matter is viscid, transparent, spumous, 
and rusty in color; as the disease advances the fluid becomes darker and less 
frothy, and gradually resumes its natural hue if the malady terminate favora- 
bly; if, on the contrary, it becomes darker and more viscid, or brown and more 
fluid, the ee acquires greater gravity. It has been often said that 
where the color of the expectoration resembled that of the juice of stewed 

runes, the circumstance indicated diffused suppuration of the lung; we be- 
ieve that it points more to increased severity of the case than to that particular 
fact. In the aged, the expectoration is often of a reddish gray, and may com- 
pletely be suspended some time before a fatal issue, either from a real cessation 
of the morbid secretion, or more frequently from loss of power to rejectit. Inthe 
pneumonia of children no expectoration takes place, and when this disease is a 
complication of other ailments, consumption for instance, the rejected matter 
is often deprived of its characteristic appearances. M. Remak, of Berlin, 
states (“* Archives,” January, 1846,) that in the expectoration of pneumonia, 
small concretions are rejected, constituted by fibrine, and incarcerating puru- 
lent corpuscles in their network ; the shape of these concretions is the same 
as that of the bronchi: we have several times assured ourselves of the accu- 
racy of this observation, which may assist considerably the diagnosis of doubt- 
ful cases. Chronic pneumonia presents no special expectoration. 

(Edema pulmonis and emphysema are not attended with any characteristic 
appearances in this respect. At the beginning of attacks of asthma, the ex- 
a is usually suppressed, and returns at the close of the paroxysms. 

ulmonary apoplexy usually causes hemorrhage and the rejection of a small 
quantity of blood, but not constantly. In gangrene of the lung, the sputa are 
thin, dark, and extremely fetid. e 

Pulmonary consumption at its various periods occasions an expectoration, 
the characters of which it is important to be well acquainted with. Mucus, 
pus, blood, concretions, &c., may be rejected, and their relative significations 
should be clearly understood. During the first period of phthisis, the cough is 
frequently dry, or followed merely by the expulsion of pure mucus; blood is 
often rejected at this period, with the characters which we have elsewhere de- 
scribed. Calculi, also, way be expectorated, formed of crude tubercular mat- 
ter. When softening occurs, the appearances are usually those observed in 
bronchitis, the sputa being sometimes streaked with a substance of a yellow- 
ish, dead-white color, supposed to consist of detached tubercular secretion : 
also, occasionally granular agglomerations of tubercle are found floating in the 
mucus ; hemoptysis may occur at this stage; but when cavities have formed 
in the lung the appearances are more characteristic. A large tubercular 
mass may be expelled suddenly, but in general its elimination is gradual. The 
discharge is thus formed of three parts, viz.: bronchial mucus, tubercular 
matter, and a purulent fluid secreted by the walls of the accidental cavity. 
According to the relative proportions of these three elements the expectora- 
tion varies in its characters. In most subjects it separates into two layers— 
a semi-transparent, gummy fluid, and a more opaque, solid matter. The lat- 
ter may be suspended in flakes, or float on the surface of the fluid in small 
round patches (nummular expectoration.) Ata still later period of the dis- 
ease, the semi-transparent matter is no more to be found, and the matter con- 
sists merely of a thick, purulent fluid. At this stage of phthisis, hemoptysis 
is more rare than in the first periods. The odor or taste of the expectoration 
are not characteristic, in spite of the Hippocratic aphorism, that in consump- 
tion it is at first salt, and afterwards sweetish. The quantity rejected varies 
greatly, not only in several, but even in the same individual. Shortly before a 
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fatal termination the expectorfition may be suppressed, or become looser from 
the enlargement of the caverns. Microscopic examination shows in the sputa 
of consumption the presence of pus and blood corpuscles, of epithelium, of 
false membranes, and of pulmonary tissue. When a piece of tubercular lung 
is examined with the microscope numerous corpuscles can be seen, with the 
particular form described in the first series of these lectures. But it is very 
uncommon to meet with these special granulations in the sputa, being, as it 
would seem, dissociated before they are expelled from the chest by the efforts 
of coughing. It has been said, and it is quite true, that tubercular sputa sink 
in water, and burn with a flame when desiccated ; but these characters cannot 
distinguish them from the sputa of bronchitis, because they result from the 
presence of pus, which may exist in one disease as well as in the other. 

When hydatids form in the pulmonary organs, they may be expelled by ex- 

ctoration. The sputa of cancer of the lung are said to resemble gooseberry 
jam in color and consistency, but this fact requires further confirmation. 

In diseases of the pleura, the expectoration is usually absent, or resembles 
that of bronchitis; but pleuritic effusions may suddenly be discharged by the 
bronchi, after ulceration of the surface of the lung. ‘True pus is thus rejected, 
and penetration of air into the pleuritic cavity soon communicates to its con- 
tents a fetid alliaceous odor. The consecutive discharge may continue for 
a considerable time, and may be recalled after temporary cessation by change 
of position of the subject, by which a change is also effected in the relative 
situations of the pleuritic effusion and of the pulmonary fistula. Even after 
long duration these cases are susceptible of recovery. 

In diseases of the pulmonary organs, the sensibility of the patient may be 
modified, and furnish signs for the diagnosis. 

Many acute or chronic diseases of the larynx may exist without pain, and 
present a striking contrast between the great change of the voice and the total 
absence of suffering. When pain accompanies ulcers of the larynx, it is more 
marked when the sore occupies the vocal chords, or is situated above them, 
than when it is placed before the ventricles. Affections of the trachea are 
seldom painful. Acute bronchitis is usually attended with a distressing sense 
of heat within the chest, which increases with the cough, or with the inspira- 
tion of cold air. This pain may occupy the sternal region, or be complained 
of between the shoulders. Pneumonia, like other inflammations of parenchy- 
matous organs, is seldom of itself a painful disease. “ Pulmonum inflammatio,” 
says Boerhaave, “ plus affert periculi quam doloris ;” a perfectly accurate re- 
mark, the stitch in the side, which so usually accompanies pneumonia, being 
in most cases due to pleuritic complication. Many consumptive patients suffer 
very little, others, on the contrary, are frequently troubled with pain, due to 
the participation of the pleura in the disorder—a fact demonstrated by the ad- 
hesions found within the thorax of these subjects on post-mortem examination. 

Some patients feel a sort of tightness round the chest, and are fully aware, 
from the nature of the sensation, that their respiration is not complete ; in 
others a sense of uneasiness is complained of in the superior part of the chest; 
and in these cases, on dissection, caverns are often found in these regions, 
separated from the pleura by very thin walls. Occasionally percussion of the 
chest, and even auscultation with the stethoscope, cause pain in phthisis. 
Pain between the shoulders is very generally looked upon as a sign of con- 
sumption ; we believe that the importance of this symptom has been much 
overrated ; it seems to us to be merely a muscular pain, due to debility, and 
observable in most cases of chronic disease ; it is, for instance, almost constant 
in chlorosis. Hydatids and cancer of the respiratory organs are productive of 
suffering only when the pleura isaffected. Acute pleuritis seldom exists with- 
out pain; its intensity is variable from a trifling to a most intense stitch in the 
side. It is usually seated below the breast on the affected side, and increased 
by motion, pressure, cough, or inspiration. It may extend to the whole tho- 
racic wall, or be limited to the cartilaginous edges of the ribs ; in diaphragm- 
atic pleurisy, it spreads to the epigastrium, and even to the abdominal parietes. 
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An ingenious explanation of this pain has been @ffered by Dr. Beau, and seems 
confirmed by anatomical investigation. That gentleman attributes it to in- 
flammation of the intercostal nerves, which, in the posterior third of their 
course, lie in close apposition with the pleura. Irritation of a nerve, causing 
pain to be felt in the region of its terminal distribution, excitement of the 
posterior me of these nerves in pleurisy, naturally occasions a suffering which 
is referred to the anterior region of the thorax, immediately below the breast.— 
Jour. Med. Times. Reported by Dr. McCarthy, Paris. 


Statistical Researches in Chorea.—Dr. Easelmann, after collecting reports 
of cases from different authors, and adding to them his own, finds that females 
are much more prone to chorea than males, in the proportion of 73 to 27 in 
100 cases. Up to the age of 11, of 33 patients, 22 were girls, 11 boys ; from 
11 to 15 years of age, of 45 cases, 34 were females, and but 11 males; 
about 15 years old, of 22 patients, 17 were women, and oniy 5 men. 

Thus, whilst the proportion of males remains the same before and after the 
age of 10, the propertion of females increases remarkably from the 10th to the 
16th years; a fact which leads to the conviction that the period of puberty ex- 
ercises a great influence on the development of the disease. 

Respecting the causes of chorea, fright is the most common. Thus in 100 
cases, 31 were referable to this cause. Next in the category, rheumatism 
appears to be a not uncommon cause, eight cases in 100 being traced to it. 
In 42 instances, the exciting canse could not be arrived at. 

The interval elapsing between the operation of the exciting cause and the 
onset of the morbid phenomena was not noted in 74 cases. In 8, the chorea 
manifested itself immediately ; in 13, after a week; and in 5, after two weeks 
or more. 

Of the success of remedies used, purgatives alone, or combined with diet, 
were successful in 6 cases, and of benefit in another; 2 cures are referred to 
rhubarb administered in port wine; arsenic was employed in 7 cases, in two 
with success ; iron in 29, effecting a cure in 19, and benefiting in two cases ; 
zinc, in the form of sulphate chiefly, effected a cure in 45, and improved the 
state of two others. Quinine, gentian, chamomile, and nux vomica were tried 
in nine instances, and cured in three. Antiphlogistics were used with three 
patients, curing two, and relieving a third. Electricity has proved of great 
service in old and rebellious cases, chiefly in young women in whom the chorea 
had an hysterical character, and in children, where the disease was not depend- 
ent on irritation; nine cases of cure out of 15 are attributed to this agent, but 
in five of those nine cases, oxide of zinc and carbonate of iron were conjoined 
in the treatment. Affusion has also succeeded, but not to such an extent as 
electricity. 

In fine, of the 100 cases, 80 were cured, seven nearly cured, ten relieved 
more or less, and three died. ‘The duration of treatment was for three weeks 
in 24 cases, from three to six weeks in 40, from six to eight weeks in 23 cases, 
and from two to three months in 13 other instances.— London Lancet. 





SURGERY. 


Dislocation of the Head of the Femur backwards—Death— Dissection of the 
Parts ; with some Observations on that form of Dislocation. By Richard Quain. 
(Lon. Med. Gaz.)—An opportunity having occurred to the author of making 
a dissection of the parts concerned in a recent case of dislocation of the femur, 
he availed himself of it, and has embodied his observations in this communi- 
cation to the society. The subject of the injury, a man aged 60, was killed by 
a fall from a ladder, the cause of death being extensive fracture through the 
base of the scull. Considerable deformity being observed in the right lower 
limb, the author was induced to make a careful examination of the extremity, 
with a view to detect the nature of the injury it had sustained. It was appa- 











1848. ] Surgery. 405 


rently, but not really, much shortened; it was also inverted, and separated 
from the sound limb. The trochanter major was altered in its relation to the 
iliac spine, and the depression behind it was wanting: the head of the femur 
could be felt towards the back of the pelvis. The limb could be flexed, but 
not rotated outwards. On removing the gluteus maximus, the head of the 
dislocated bone was exposed below the pyriform muscle, and immediately be- 
hind the acetabulum. The pelvis had sustained a fracture, but the fragments 
were not altered in their relation to each other. The obturator externus, 
quadratus femoris, and some deep fibres of the gluteus medius, were torn 
through. The inner and lower part of the capsular ligament was separated 
from the neck of the femur, and the round ligament was torn from the depression 
on its head. The great sciatic nerve was stretched but not injured, as were 
also the obturator internus and gemelli muscles. The brim of the acetabulum 
was slightly fractured. After giving the above details, the author remarked 
that there are points of contrast between the present and other cases which 
have been recorded of a similar accident ; and proceeded to quote the history 
of the dissection in a few instances of the form of dislocation in question. 
The first was a case from Sir A. Cooper’s “ Treatise on Dislocations ;” the 
second, one reported by Dr. Scott in the third volume of the “ Dublin Hospital 
Reports ;” and a third, described by M. Billard, in the third volume of the 
* Archives Générales de Médecine.” He then proceeded to comment on these 
cases, directing attention particularly to the following points :—1st, the con- 
dition of the structures immediately interested in the dislocation, and especially 
the exact position of the femur ; 2dly, the characteristic signs of the displace- 
ment; and 3dly, the restoration of the bone to the natural position. The prac- 
tical inferences drawn by the author from the foregoing observations, may be 
summed up as follows :—Ist. In the ordinary form of dislocation backwards, 
the femur does not reach the sciatic notch. 2d. The head of the bone is lodged 
immediately behind the acetabulum, over the base of the ischiatic spine, and 
opposite to a small part of the sciatic foramina. 3d. The injury would be cor- 
rectly named the dislocation of the head of the femur backwards. 4th. Dur- 
ing the extension made to reduce this dislocation, the thigh is most advantage- 
ously directed across the pelvis, so that it shall form a right angle, or nearly 
aright angle with the abdomen. At the same time the limb is to be in a state 
of abduction ; the femur will thus be drawn away from the pelvis, forwards 
and outwards. The knee is to be bent, the extending force being fixed above 
the joint. 

On Petii’s Operation (the operation without opening the sac) for Strangu- 
lated Hernia. By James Luke.—(London Lancet.)—The object of the author 
in this communication was to place before the profession the result of his ex- 
perience in operating for strangulated hernia, without opening the sac. He 
renarked, that though experience was the only fair test by which the relative 
merits of this and the ordinary operation could be decided, the subject was en- 
compassed by many obstacles, such as the impossibility of obtaining exactly 
parallel cases, the importance of not mixing the observations of different sur- 
geons, or judging from selected cases. To obviate these difficulties and sources 
of fallacy, the author las yielded up the whole of his experience on the sub- 
ject of Petit’s operation, which is the only mode of operating he has adopted 
since the year 1841, as an ordinary practice. Being unable to supply from his 
own case-book the result of cases operated on by opening the sac, the author 
appealed to the experience of others, referring especiaily to statistical details 
given by M. Texter, Mr. South, M. Malgaigne, and collected at the London 
Hospital, and from the British journals generally, which gave a return of mor- 
tality of from one-third to more than one-half. Where the taxis is successful 
similar statistics prove that a fatal result is very rare. ‘The conclusion which 
seems naturally to flow from these facts is, that operative inteference should be 
deferred, and the taxis pursued as long as it offers any prospect of a successful 
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issue—an interference, however, which the author considers to be fallacious 
and mischievous in its tendency, as involving rife source of procrastination, 
which in itself is the too frequent cause of non-success, attending the opera- 
tion. This assertion is borne out by statistical details of cases operated on at 
different periods, after the establishment of symptoms of strangulation. The 
author then proceeded to remark that the desideratum appeared to be, the in- 
troduction of an operation by which the taxis would be aided, but without in- 
curring the risk attending the ordinary operation, by exposure of the contents 
of the hernial sac ; and these objects he considered to be fulfilled by Petit’s ope. 
ration. Inclusive of selected cases occurring between 1831 and 1841, the au- 
thor stated that he had attempted the performance of Petit’s operation in eighty- 
two instances, which, with four exceptions, likewise comprised all the cases 
that had come under his care since 1841. Of this number the operation was 
completed, without opening the sac, in fifty-seven. In twenty-five it was ne- 
cessary to open the sac to complete a reduction of the hernial contents—the 
opening varying in extent from half an inch to one inch and a quarter. With 
respect to the mortality amongst these patients—of the fifty-seven in whom the 
sac remained unopened, seven died; of the twenty-five in whom the sac was 
opened, eight died. The author considered, however, that for statistical pur- 
poses, it was preferable to exclude the selected cases, (twenty-six in number,) 
together with four other patients, of whom three were considered moribund at 
the time the operation was performed, and the fourth died from secondary stric- 
ture, six weeks afterwards. Of the remaining fifty-two patients, the sac was 
opened in twenty-one, of which three died, and not opened in thirty-one, of 
which two died. Of the cases in which the sac was opened, in ten, strangula- 
tion of the contents had existed, before the operation was performed, under 
twenty-four hours, of which number one died; in eight, above forty-eight 
hours, of which one died. Of the unopened cases, the strangulation had ex- 
isted in thirteen under twenty-four hours, of which not one died; in eleven, un- 
der forty-six hours, of which one died. The author considered it important that 
the small size of the opening made into the sac, in the former class of cases, 
should be borne in mind, as it doubtless had an important influence in diminish- 
ing the ratio of mortality attached to this mode of operating. He then passed 
on to further details relating to the above cases and the reason for opening the 
sac, and stated that of the fifty-two instances cited, twenty-nine were femoral, 
twenty inguinal, and three were umbilical hernia. He further pointed out the 
conclusion, from an analysis of the foregoing cases, that Petit’s operation has 

roved most successful in the femoral form of hernia. In cases of inguinal 

ernia, the author limits his incision to a longitudinal division of the skin and 
fascia over the neck of the sac, of which cut the seat of stricture should be the 
centre. He then partially incises or scarifies the neck of the sac, (if the seat 
of stricture, as it usually is,) so as only partially to divide it, and so that it shall 
yield to the subsequent application of the taxis. In femoral hernia, he con- 
siders it very desirable to avoid, as much as possible, interfering with the tu- 
mor in conducting the operation, and therefore recommends that a similar pro- 
ceeding should be adopted—the centre of the perpendicular incision in this 
case being between the upper part of the tumor and the abdominal surface. 
Poupart’s ligament is thus reached by carrying the finger from above downwards, 
and the stricture is divided on a director, introduced into the femoral ring. ‘Ihe 
operation advocated by the author is not considered by him to be so applicable 
in umbilical hernia, except where it is of small dimensions. The author con- 
cluded by noticing and combatting the various objections which have been 
raised to Petit’s operation, and by insisting ou its value, apart from other con- 
siderations, as holding out inducement to surgeons to proceed with less delay 
to the performance of the operation, as he considered that procrastination, aris- 
ing from the dread of having recourse to the more severe operative interler- 
ence ordinarily adopted, was in itself, (as already remarked) a rife cause of 
the mortality which unhappily has too generally attended these cases. 
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Am ion—Inhalation of Chloroform—Death.—M. Robert, surgeon of 
the “ Hépital Beaujon,” Paris, reports the following case: ‘‘A young man, 
tweny-one years of age, was admitted, on the 25th of June last, into the ‘ Hé- 
pital Beaujon,’-for a severe fracture of the shaft of the femur, caused by a ball 
which had traversed the limb from before backwards. Disarticulation of the 
thigh was decided upon. The patient was put under the influence of chloro- 
form by means of the apparatus, divided by a spiroid diaphragm made of net- 
ting, and provided with a large mouth-piece; the nose was secured by an as- 
sistant. In three or four minutes there were a few convulsive movements 
pointing to the period of excitement, and soon after a complete state of relaxa- 
tion came on. A large anterior flap was then made, beginning three fingers’ 
breadth below the anterior superior spine of the ilium ; hardly any blood was 
lost. The patient at this moment awoke, and M. Robert desired that more 
chloroform should be given, and continued the operation. Hardly had a quar- 
ter of a minute elapsed, than a loud stertorous breathing was heard, and the 
apparatus was withdrawn. ‘The patient’s face was extremely pale, lips 
blanched, and the eyes, the pupils of which were greatly dilated, were drawn 
so high upwards as to be hidden by the upper Jid. The operation was imme- 
diately suspended. The pulse at that time was hardly perceptible, all the 
limbs were in a state of complete relaxation, and the breathing was heard at 
long intervals. Frictions, irritation of the pituitary membrane, forced move- 
ments of the arms and of the ribs, were resorted to; several times the respira- 
tion seemed to become more vigorous, and the pulse more distinct, but this 
was but a momentary improvement, and it was but too apparent, after three - 
quarters of an hour of incessant efforts on the parts of the persons present, that 
the patient had ceased to exist. The sudden paleness of the skin, the anni- 
hilation of the pulse, evidently pointed to syncope; and as the latter cannot 
be ascribed either to hemorrhage or a protracted operation, it must be con- 
cluded that syncope was the immediate result of the inhalations of chloroform ; 
the more so, as none of the symptoms of the admission of air into the veins 
were present. The special kind of wound which the patient had received, as 
well as the stupor and shock consequent upon it, should, at the same time, be 
taken into consideration, beside the deep dejection and despair in which he 
was plunged.” 

Alter some discussion, it was decided in the Académie de Médecine that 
this case should be referred to a committee which is to present a report on 
ether.—London Lancet. 


Case of Resection of the Scapula. By Prof. Fergusson, (London Medical 
Gaz.)—W. H , aged 33, was admitted into King’s College Hospital, on 
January 13th,1847. He had suffered from disease of the right shoulder-joint 
for seven years, when the extremity was amputated at the articulation, at 
Fort Pitt Hospital, and a part of the glenoid cavity was at the same time 
removed. He recovered, but became the subject of abscess on the front of 
the chest about twelve months afterwards. On admission into King’s College 
Hospital, the whole shoulder was enlarged, and the soft tissues hypertrophied ; 
a great many fistulous openings existed in the pectoral region, and over the 
clavicle, which discharged copiously. Having determined on the propriety of 
removing the scapula entire, the author proceeded to operate on the 6th of 
February, 1847. The patient was put under the influence of ether, and the 
clavicle was first exposed, and divided about two inches from its acromial 
extremity with a saw; another incision extended along the spine of the 
scapula, and a third in the course of the old cicatrix. Some further dissection, 
and a division of the attaching muscles, enabled the operator to complete the 
excision, the subclavian artery being the while compressed over the first rib. 
The axillary and other arteries were tied, and the wound closed with stitches. 
The patient’s recovery was satisfactory, and unattended by anything deserving 
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particular notice. On May 5th,he was sent into the country, and a recent 
account reports him to be well and fat, though still occasionally troubled with 
smal] abscesses on the breast. After maceration, the bone exhibited a hyper- 
trophied condition; the remaining portion of the glenoid cavity was carious, 

its margin was surrounded by a mass of new ossific matter. The author 
concluded with some observations on the interest attaching to the case, from 
the rarity and formidable character of the operation required for the relief of 
the disease, and its successful issue. ~ 


Tetanus, (Dublin Jour. of Med. Sci.)\—Mr. Wilmot sums up a very elabo- 


rate paper on tetanus in this Journal for August, with the following pro- 
positions. 

Ist. That tetanus depends on irritation, directly or indirectly, of the excito- 
motory system, or true spinal cord, by which it becomes surcharged with motor 
influence ; and that inflammation in or about the cord, or any appreciable lesion, 
is not an essential condition for the development of the disease. 

2d. That while we have ample evidence, physiological and practical, that 
opium is i/]-calculated to fulfil the indication in tetanus, namely to diminish the 
excitability of the true spinal cord, until oar views become improved, and the 
knowledge of an anti-tetanic agent ceases to be a desideratum, we are not jus- 
tified in discarding altogether this drug. 

3d. That our grand object in the treatment of tetanus should be, to support 
the patient’s strength by the administration of stimulants and strong nourish- 
ment, with a view, as it were, to compensate the vital powers for their great 
exhaustion consequent upon the expenditure of force by the violent muscular 
contractions, which insome cases are excessive. 

4th. That as the removal of the exciting cause, once the first evidence that 
irritation has been propagated to the spinal cord becomes manifest, does not in 
the least degree deck the progress of tetanus, or abate the violence of its 
symptoms, all operations, in traumatic cases, are generally not only unneces- 
sary but injurious. 

On the Value of the different Mcdes of Treatment of Primary Syphilis. By 
B. Philips. (Med. Gaz.)—Mr. Philips, Surgeon to the Westminster Hospital, 
after giving the opinions of different writers on the value which ought to be 
attached to certain methods of treatment of primary syphilis, concludes by 
saying— 

We must, then, fairly admit that the published documents do not 
enable us to determine—first, whether primary syphilis gets well more rapidly 
under one plan of treatment than another ; secondly, whether secondary symp- 
toms follow with more frequency upon one plan of treatment than another ; 
nor, when they occur, how they are best treated ; and I have no unpublished 
data by which the question may be resolved. 

I have not largely tried the non-mercurial system among the out-patients 
of this hospital. ‘I'o the extent | have gone, the results have been unsatisfac- 
tory ; but this no doubt may be owing to the difficulty of carrying out the anti- 
phlogistic plan among this class of people. 

With respect to the mercurial plan of treatment, I have notes of 103 cases 
in which it was employed. The whole time during which the patients were 
under treatment was 3,432 days, or nearly 34 days for each patient; but then 
it should be mentioned that the treatment was continued until the induration 
had disappeared. I am not able to state accurately the number of instances in 
which secondary symptoms occurred. Many of the cases | totally lost sight 
of; but I know of five of those cases in which secondary symptoms were 
developed. 
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This evidence is obviously unsatisfactory ; and [ know no where else to 
which we can look for the solution of our difficulties than to army surgeons, 
who have the means of setting these several questions at rest within the next 
five years, and thus conferring a very real benefit upon science, by removing 
all doubts on the subject, and proving what plan of treatment is best. The 
have the patients under their immediate authority ; the plaf they follow will 
be unquestioned ; and, after having ascertained the average duration of treat- 
ment of the primary symptoms under each plan—they may have the patients 
under their own observation—it may be for years afterwards, so as to ascer- 
tain how frequently secondary symptoms are manifested, and what is their 
relative severity. Until this isdone we can only express the opinion we enter- 
tain—not certain, however, that it is correct, but believing it to be so—that, 
ofall plans of treatment of primary syphilis, a mercurial one is best; that under 
it, when discreetly employed, the symptoms are soonest extinguished ; that 
secondary symptoms are less frequent; and, when they occur, are not more 
severe than when any other plan of treatment is followed. 


On Division of the Falciform Border of the Fascia Lata, for Varix of the 
Saphena Vein. By W. B. Herapath, (Provincial Med. and Surg Jour.— 
Setting aside the various known causes productive of varicose veins in the 
lower extremities; it appears to us that there is one which has hitherto 
escaped the attention of surgical writers, one also that admits of an easy 
remedy. Varix has been too generally thought to depend upon an imperfect 
condition of the valves of the venous trunks; but if pressure exist upon the 
vein at any point intermediate between its radicles and the right side of the 
heart, distention of the distal portion wil] be produced to such a degree, that 
the valves can no longer close the dilated vein ; in this may consist another 
cause of varix. The superficial cutaneous veins are more commonly affected. 
These are the internal and external saphena, both of which have to pass 
through apertures in the deep fascia, in order to reach the large trunks. 
Now, should these apertures at any time be two sma!! to allow the passage of 
the blood carried by the veins, distention must ensuc, and varix result. The 
operations hitherto adopted for the removal of a varicose state of the saphena 
relieve by obliteration of the veins ; consequently advantage is taken of anas- 
tomotic communications, and the circulating current is sent into other trunks. 
The plan which we propose is a simple division of the falciform border of the 
fascia lata, which plan has been tested successfully by repeated experiment 
and cases ; it restores the circulation in the natural direction, by removin 
the cause. It is an operation devoid of danger when carefully performed an 
therefore when applicable (which is not the case in the varix of the popliteal 
vein) presents additional advantages over those hitherto proposed. 


On the Treatment of Fractures of the Thigh-Bone in Infants, in the flexed 
Position. By E. F. Lonsdale. (Med. Gaz}—When fracture of the thigh- 
bone occurs in infants or in very young children, it is by no means an easy mat- 
ter to prevent shortening of the limb, owing to the difficulty of maintaining the 
correct apposition of the two portions of bone. This difficulty all surgeons of 
any experience in the treatment of fractures must have met with. My atten- 
tion has been more particularly directed to the subject lately, from many cases 
having come under my care at the Orthopedic Hospital, as well as two in private 
practice, the children having been brought for the treatment of existing lame- 
ness, in all of which there was shortening of one limb, owing to the thigh-bone 
having been fractured at a former period, and to the want of proper care in pre- 
serving the correct apposition of the bone during the treatment. On examin- 
ing the limb carefully, the cause of the shortening was found to be owing to 
the extreme curve forwards of the shaft of the femur, and not to the lower por- 
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tion being drawn up behind the upper (which is generally the cause of the 
shortening in adults.) ‘The result, however, is the same—namely, the approx- 
imation of the knee to the hip-joint, and a consequent diminution in the length 
of the whole limb. 

The cause of this increased arch in the bone depends on the difficulty of 
keeping the upper end from tilting upwards, and of bringing the lower portion 
into the same line with it. The bone then unites in an angle, causing the 
whole thigh to appear curved forwards; for in the majority of cases, as already 
stated, there is no retraction of one portion behind the other. In adults this 
evil is guarded against by the employment of the inclined plane; but in in- 
fants or very young children this apparatus cannot be employed, for there is the 
absence of sufficient weight in the pelvis and body, as well as the difficulty, if 
not impossibility, of keeping the child in the horizontal position—points essen- 
tial to secure its action, and to preserve the correct line of apposition of the 
two portions of bone. 

The treatment generally followed for these cases, and the one that I have 
hitherto employed myself, is to keep the limb in the extended position, by using 
long lath splints, extending from the hip down to the foot. (i am convinced 
that short ones, applied to the thigh only, cannot keep the ends of the bone in 
apposition.) The splint in the front should be the longest, and be made to pass 
up before the hip-joint as high as the crest of the ilium. A thick pad is placed 
on the upper portion of the thigh-bone. Great pressure, however, is required 
to insure the effectual action of the splints, as well as the necessity of keeping 
the child in the horizontal position, a position that is difficult and irksome in 
infants, more particularly during nursing. 

Meeting with these difficulties, I turned my attention to the possibility of 
treating these cases by the flexed position, and have been enabled to do so by 
the following simple means, which, in the case of a child twelve months old, 
recently under my care, answered most satisfactorily ; the correct apposition 
of the ends of the bone being preserved at the same time that the position of 
the child was less constrained and awkward. 

I employ two narrow long strips of sheet iron, an inch wide, and thin enough 
to allow of being easily bent at any angle required, though sufficiently thick 
to bear the weight of the limb without yielding. They are applied as follows: 
The child is placed on its back, and an assistant holds the limb in a position 
so as to flex the hip and knee-joints, the angle of flexion being similar to that 
employed when the inclined plane is used for adults. The two thin iron splints 
are then bent at angles corresponding to the hip, knee, and ankle-joints, to 
adapt themselves to the limb, in the position in which it is being held by the 
assistant. An important point to attend to is, the proper length of the splint. 
The upper one should be long enough to pass up in front of the hip-joint, to lie 
flat on the lower part of the abdomen, and to extend down over the instep to the 
toes. The back one should extend up behind the buttock, being curved to fit 
its shape, as high as the posterior margin of the crest of the ilium, and long 
enough to extend down behind the heel to the sole of the foot. If the two 
splints are bent at proper angles, to correspond with the shape and position of 
the hip, knee, and ankle-joints, they will, when firmly bound to the limb, keep 
it in the position required, which is one that most favors the correct ap- 
position of the ends of the bone, by relaxing all the muscles. The limb 
must of course be evenly rolled before applying the splints, and the splints 
themselves be padded. ‘The upper ends of the splints are to be firmly fixed to 
the pelvis, by passing the bandage many times round them, and occasionally re- 
versing the direction of the bandage round the ends of the splints themselves, 
to prevent them being displaced laterally. 


On Amputation and Local and General Etherization in Traumatic Tetanus. 
By M. Roux, (Med. Gaz. Sept. 1st.)—“ If tetanus be caused by a wound, we 
must not hesitate to amputate immediately.” —Larrey,Chir. Mulit.,t. i. p. 260. 
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“ Experience has long banished from my mind al! doubt as to the alleged 
efficacy of amputation in these cases.” —Dupuytren, Clin. Chir.,t. ii. 609. 


I. On amputation in traumatic tetanus. 

Struck with the inefficiency of the treatment in the numerous cases of trau- 
matic tetanus which he met with in Egypt, Larrey was induced to combat that 
so often fatal disease by amputation. 

Velpeau, Lisfrance, Blizard Curling and others, have reproduced this idea 
in their writings ; while on the other hand, Boyer, S. Cooper, Dupuytren, Be- 
rard and others have combated it. 

Others—among whom is M. Baudens—consider that the question, still un- 
decided, can only be settled by experience and a just appreciation of the facts. 

I propose to examine this question anew, both in a theoretical and a practical 
point of view. 

While some surgeons have advised amputation in all cases of traumatic 
tetanus, others, and these comprise a great majority, only amputate when the 
nature of the wound itself requires the loss of the limb. 

The partisans of amputation, considering that the primary cause of tetanus 
resides in that part of the peripheral nervous system directly modified by the 
wound, have thought that by the removal of the cause the effect will cease. 
They found their opinion on the gravity of the disease, on the imminence of 
the danger leaving no choice, and on the two following considerations : 1. The 
wounds followed by tetanus are often complicated by the laceration of nerves, 
and by the presence of unrecognised foreign bodies, effects which are removed 
by amputation. ‘The reality of this fact has often been demonstrated by the 
autopsy: of this Dupuytren reports a remarkable example. I have noticed 
two additional cases, under the case of M. Lallemand, at Moutpellier. 2. Am- 
putation being inevitable owing to the gravity of the lesion, the disturbance 
which it excites is far from inducing tie same danger that would exist if it 
were practised after the cessation of tetanus, which it might then reproduce. 
In addition, the patient is not exposed to the other results of severe lesions. 
Finally, six cases of recovery after amputation have been recorded by French 
surgeons; and out of eleven cases reported by Mr. Blizard Curling, seven 
recovered. Ina case cited by Valentin, tetanus, following an injury to the 
great toe, which disappeared after amputation, returned before cicatrization 
was complete. 

Many surgeons object to amputation in tranmatic tetanus for the following 
reasons: }. Traumatic tetanus may have its origin in a nerve affected by a 
lesion, but once developed it ‘invades and exists in the whole system. 2. Am- 
putation often itself the cause of tetanus, produces disturbance capable of 
aggravating the disease. 3. The annals of such cases attest that several the- 
rapeutical agents have produced more cures than have been obtained by am- 

utation. 4. Finally, amputation is far from always curing traumatic tetanus ; 

rrey, Dupuytren, and Cloquet, have cited six unsuccessful cases; and 8. 
Cooper three. According to Sir James Macgregor, the English, after the bat- 
tle of Toulouse, made many unsuccessful attempts to cure tetanus by ampu- 
tation. 

The solution of this question, is without doubt, one of the most difficult in 
surgery. In my opinion— 

1, Amputation is not usually a curative means in tetanus, 

2. Amputation will most probably be of service when tetanus supervenes on 
irregular wounds, complicated with undetected foreign bodies, and with lacera- 
tions of nerves. 

II. On etherization in traumatic tetanus. 


The appreciation of the modifications which the organization presents under 
the influence of tetanus and of etherization, soon led surgeons to , om those 
agents which produce insensibility and muscular relaxation to a disease cha- 
racterized by opposite phenomena, exaltation of sensibility andmuscular rigidity. 
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Recovery from idiopathic tetanus has already resulted from the use of the ether 
or chloroform in cases treated by MM. Petit, Mignot and Ledru. 

Traumatic tetanus, more unyielding to treatment than traumatic, has already 

ielded several times to anesthetic agents, since, by these means, Pertusio and 

. Hopgood, have obtained successful results. But at other occasions chloro- 
form and ether have proved unserviceable, as in the cases of MM. Velpeau and 
Ivonneau ; indeed these agents appeared to aggravate the disease in the case of 
one of the wounded of February, cited by M. Robert, and in another case com- 
municated by M. Roux. 

In spite of the want of uniformity in the results obtained, some clinical facts 
authorize a perseverance in the plan of etherizing patients affected with tetanus 
from physical causes, and of submitting them to repeated etherizations. 

In applying the physiological views of reflex movements to traumatic tetanus, 
[ think we are led, not only to etherize the whole system through pulmonary 
inhalation, but also all wounded surfaces, so as to modify them by local etheri- 
zation from the immediate application of anesthetic vapors. 

If, as Muller, (Marshall Hall,) and the most eminent physiologists of our 
time, consider, the theory of reflex movements is applicable in the explanation 
of tetanic contractions, much light will be thrown on the pathology and thera- 
pentics. 

“When,” says Muller, (Phys. t. i. p. 609) “sensations which have been 
produced by external impressions on the sensitive nerves, determine move- 
ments in other parts, the effect is never the result of re-action between the 
sensory and motor fibres of a nerve itself ; but it depends upon this, that the 
sensorial excitement is transmitted to the brain and spinal marrow, and then 
re-acts on the motor fibres. 

“In patiological conditions,” he adds, “the strong local excitement of a 
sentient nerve, may, by the violence of the stimulus transmitted to the brain 
and spinal marrow, produce convulsions and rigors, as may be seen after the 
extraction of atooth. It often happens that the local irritation of nerves from 
inflammation, or the presence of a tumor, will produce general spasms, and 
even epilepsy. 

“ The irritation of the spinal marrow, occasioned by local excitement, may 
be so severe where there is an extensive injury, as to give rise to continual 
convulsions. All violent irritation of tie spinal marrow, is a tetanus, which 
may have been excited by narcotic poisons, or by some immediate and local 
impression. We may easily understand on these principles, the manifestation 
of traumatic tetanus. 

In this form of tetanus the muscular contraction may be caused by two cir- 
cumstances—first, by an injury to some part of the seasory nervous system ; 
secondly, by the immediate lesion of the motor nervous system. 

In the first case, the lesion may exist at the extremity of one or more sen- 
tient nerves, in the course of those nerves, or in the posterior or central portion 
of the spinal marrow. The impression inflicted on the sentient nerves by a 
wound, is transmitted to the posterior part of the spinal marrow, which re-acts 
on the motor portion of the spinal marrow ; and hence the convulsions and 
muscular rigidity, the duration of which depends on the permanence and extent 
of the exciting cause. Things happen nearly in the same manner, and the 
final result is the same, when there is immediate injury to a sentient nerve, 
or to the sensitive portion of the spinal marrow. 

When, on the other hand, the lesion exciting the tetanus exists in the motor 
nervous system, it always affects the anterior layers of the spinal marrow, and 
to an extent in relation with the number of the contracted muscles. The 
lesion of only one motor nerve, will only excite contractions in the few muscles 
supplied by it. When a lesion of the motor portion of the spinal marrow ex- 
cites tetanus, the phenomena are not explained by the Jaws which regulate 
the reflex motions. 

The primary cause of traumatic tetanus resides in the wound itself, and 
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may exist either in the extremities or course of the sentient nerves, or in the 
motor portion of the spinal marrow, or the motor nerves. 

Surgeons have acted in instinctive accordance with these principles when 
they have successfully treated tetanus by such means as the local application 
of opium and morphia ; the division of the lacerated nerves ; the extraction of 
foreign bodies which had wounded the nerves; the division of ligatures which 
compressed them; the incision of imperfect cicatrices ; cauterization; the 
amputation of the limb, and other modes of procedure. 

To the list of successful means | propose to add the direct or local etheriza- 
tion of the wounded surlaces. By this direct etherization and consequent 
local etherism, I hope to isolate the affected part from the rest of the organism, 
to render insensible the wounded sentient nerves, so as to unfit them for 
transmitting morbid impressions, and to arrest the tetanus by preventing the 
re-action of the sentient upon the motor nervous system. But while this local 
etherization, (which I accomplish easily by means of my ether apparatus,) ought 
to be practised on the wounded surfaces, or the lacerated sentient and motor 
nerves, the anesthetic vapors ought to be used with judgment, so that the 
insensibility may be excited to a proper degree, and that the mobility of the part 
may not be permanently abolished. These precautions will be superfluous, 
when the surface of an amputated stump, or of the integument denuded by a 
burn or lacerated wound, shall be subjected to etherization. 


M. Longet on Local Etherization. 


It results from the experiments of M. Longet, “ that a mixed nerve, the 
sciatic, for instance, exposed in a part of its course, and submitted to the 
action of the vapor of ether, or of ether itself, becomes insensible, though still 
excitable, at and below the etherized point. 

“In the first degree of direct etherization, which appears at the end of half 
a minute in dogs and rabbits, the nerve, although absolutely insensible at the 
points indieated, still has the power to excite voluntary motion in the muscles 
which it controls. Inthe second degree which manifests itself after an imme- 
diate etherization somewhat more prolonged (three or four minutes,) the mixed 
nerve loses the power it possessed in the first degree: it is still insensible, and 
is entirely dispossessed of the faculty of exciting voluntary motion, though its 
excitability still remains. Finally, in the third degree, which may be observed 
after the contact of the ether with the nerve of from twelve to fifteen minutes, 
there is neither sensibility nor voluntary motion in the muscles supplied by 
the nerve, nor any proof of excitability in the nerve.” 

The author afterwards makes the important remark, “That the direct 
etherization of the nervous system may be so conducted as to produce effects 
sometimes transient, at others lasting. In the first degree, the anesthesia can 
only last a few seconds ; in the second, the sensory and motor faculties some- 
times return in less than twelve hours; finally, in the third degree, the pro- 
longed contact of the ether may alter the intimate composition of the nervous 
tissue, the faculties of which can only be restored by the regeneration of the 
tissue itself.” 

The experiments on the same subject communicated to the Academy of 
Sciences by M. Serres, and the researches by MM. Pappeinheim and Good, on 
the structure of nerves which have lost their function under the influence of 
ether, show the danger of exposing the nerves too long to the action of ether. 


In advising direct etherization to wounds, lacerated nerves, and burns, I 
would confine its action to the first and second degrees pointed out by M. 
Longet. It is, indeed, advisable not to go so far as the second degree when 
the nerve to be affected is very large. In such a case the exposure of the 
wound to the anesthetic vapors, repeated at short intervals, would offer the ad- 
vantages of continuous etherization without the dangers. Local etherization 
may be prolonged without danger when it is applied toa superficial wound. 


| 


eA Ra ST tI a Ac TA SAE CIDR ETT an Aa ET eT ec TEA 


gn 6 en tl te marge le te nn ti eaten arenas ttn oo 





| 





414 Foreign Medical Retrospect. [November, 


In proposing direct etherization as a local treatment of traumatic tetanus, I 
do not conceal from myself that that disease soon embraces the whole nervous 
system, and lessens the chance of success by attacking it at one point only. 
Local and general etherization ought to be conjoined in such cases with the 
other successful therapeutical agents. 

My confidence in the efficacy of the means I propose is not founded on the 
treatment of any case of tetanus; nevertheless, experiments which I will re- 
late authorize me in concluding that it is rational, when we employ general 
etherization in traumatic tetanus, to conjoin with it local etherization. 


III. On amputation and etherism in traumatic tetanus, 


It is probable that the opponents of amputation in traumatic tetanus, even 
when the lesion itself calls for the loss of the limb, will have modified their 
opinion since the discovery of chloroform. 

Amputation practised during etherization is unaccompanied by any shock 
to the system, and converts the complicated lesion before existing into a simple 
wound. Besides this, etherism, producing phenomena the opposite of those of 
tetanus, opposes with advantage its action to that of the disease. 

Every thing leads to the belief that the truth of this principle will be ac- 
knowledged. In traumatic tetanus, where the injury necessitates the loss of the 
limb, etherism ought to be excited, and amputation performed. 

In a case where tetanus followed an injury to the forefinger, M. Velpeau 
employed repeated etherization, without amputating. M. Yooneau — 
chloroform and ether, without amputation, in vain, in a case of tetanus follow- 
ing a gun-shot wound of the right hand. Both these patients sank, in spite of 
the repeated employment of chloroform and ether. 

In the following case death took place, although amputation was performed 
and repeated etherization was practised. 


Cast.— Traumatic tetanus—amputation of the leg during etherism—repeated 
etherization during four days—death. 


¢ 

9th April, 1848. Joachim Gauthen, a robust man of nervous temperament, 
was admitted into the Hospital of Marine, at Cherbourg, suffering from frac- 
ture of the fibula, with complete dislocation, outwards, of the ankle-joint. 
There was a small wound over the inner malleolus. The foot was easily re- 
placed. Next morning there was neither swelling in the limb, nor general 
fever. 

On the 12th, heat, redness, and swelling of the limb came on, accompanied 
by fever. During the next few days he became worse ; fetid discharges came 
through the wound over the malleolus ; and the parts over and within the ar- 
ticulation began to slough. 

Incisions were made, and on the 2\st the swelling was lessened, but the 
genera] condition of the patient was worse: the foot was displaced; the 
sloughing was extensive ; the joint and the tibia exposed ; the foot red and 
cedematous. In addition, he spoke and swallowed with difficulty ; and trismus 
was present. 

Amputation was now indispensable, and would have been already performed 
but for the general reaction, and the great swelling of the upper part of the leg. 
The immediate amputation of the limb was decided on, the occurrence of teta- 
nus not being considered an obstacle. 

In five minutes, unconsciousness was produced by chloroform. The inhala- 
tion was continued for three minates more, until the stiffening of the limbs 
gave place to complete relaxation ; and the leg was amputated, the patient be- 
ing quite unconscious. The chloroformization was repeated several times 
during the operation; and the patient was insensible for about eighteen 
minutes. 

After the operation, the trismus was slightly lessened ; but the jaws could 
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only be partially opened. The patient complained of violent re in the 
stump. In the course of the day chloroform was administered five times. 
Each time pain was suspended with consciousness, and the trismus lessened 
with muscular relaxation. But these effects were only momentary. 

Next day the pain was lessened, but the trismus was more pronounced. Poul- 
tices, with laudanum, were applied tothe wound. Etherization was practised six 
times in the course of the day. The effect of ether on the patient did not dif- 
fer from that of chloroform. 

On the 23d, opisthotonos was established ; but the limbs were still free, ex- 
cept during paroxysms. Ether was given once, and chloroform six times 
during the day. ‘Lhe ether excited a prolonged rigor, violent cough, and a 
sense of suffocation. The ether was consequently exchanged for chloroform. 
During the evening, after the last inhalation, the bronchie appeared to be filled 
with frothy fluid. 

On the 24th, the symptoms were not materially modified. Deglutition was 
more laborious, and was always accompanied by cough and a sense of suffoca- 
tion, as if each time liquid entered the air-passages. The trismus and opis- 
thotonos were complete and unyielding. He inhaled chloroform thrice during 
the day. The difficulty of breathing increased, and he became gradually worse. 
Deglutition was only possible during the short interval of muscular relaxation 
which followed the inhalation of chloroform. 

At midnight he became suddenly worse: the respiration being frequent and 
embarassed, the pulse rapid, and anxiety increased; convulsions came on; 
intelligence, hitherto scarcely affected, disappeared ; a cold sweat covered the 
body ; and, almost without agony, he died at 1 a. M., onthe 25th. 

Autopsy 24 hours afier death— Complete muscular relaxation, which came on 
a few hours after death—The brain and spinal marrow, slightly congested, 
were in all respects normal. Little blood in the cavities of the heart. Lungs 
engorged, but crepitating. Mucous membrane of the air-passages, especially 
in the minute bronchi, of an ineffaceable red. Nothing remarkable was ob- 
served elsewhere. 

In this case, the anesthetic inhalations were only followed by momentary re- 
lief. The etherism, sometimes exciting cough and sense of suffocation, ag- 
gravated, for the time, the disease. The progress of the disease was not 
modified by their use, since he died on the fifth day from the beginning of the 
attack ; the usual period at which the tetanic die. 

In reflecting on the intense pain seated in the stump, it occurred to me, that 
direct etherization of the wounded surfaces might remove the painful impres- 
sions which were transmitted to the nervous centres, and cure the tetanus by 
removing the reflex action on the muscular system. It seemed to me that this 
local and direct etherization of the wounded surfaces would affect with anes- 
thesia the extremities of the sensitive nerves ; interrupt the connection of those 
nervous extremities with their centres ; deprive the nervous system of its pain- 
ful participation in the suffering of divided parts ; remove the muscles and the 
whole organism from the reaction which violent irritation in the incitor nerves 
produces: in a word, isolate the wound, by detaching it,so to speak, from ani- 
mal life, without injuring its relations with organic life. This isolation, it ap- 
peared to me, might be obtained by the direct and continuous action on the 
wound of the vapors of chloroform or ether, without having to fear that the in- 
sensibility in the nerves would spread beyond the points immediately acted on 
by the anesthetic vapor, that there would be danger from absorption, or that the 
stump, deprived of the reaction of the whole economy, might want the neces- 
sary irritation to carry it through its successive stages to cicatrization: since 
these vapors, which deprive the nerves of their functions, excite the rest of the 
tissues. 

Experiments, with regard to the effect of local etherism on the lower animals 
and on man ; but these are neither sufficiently numerous nor decisive to be yet 
brought forward. 
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Military Surgery—Gunshot Wounds— Appearance of the French Hospitals, 
after the late Insurrection. By Charles Kidd, M. D.—The Dublin Journai 
of Medical Science, for August, contains a letter from Dr. Kidd to its editor, 
describing the appearance of the French Hospitals, their management, the 
character of the injuries, the treatment, mortality, etc. ete., after the insur- 
rection in June last; from which we extract the following interesting 


information. 


The following is the official return of “killed and wounded” during these 
fearful days :— 

Wounded, received from 23d to 28th June.—Civilians, 806 ; soldiers, gardes 
mobiles, and gardes republiques, 813 ; total, 1619. 

Amount of Dead brought to Hospitals.—Civilians, 129; soldiers, gardes 
mobiles, and gardes republiques, 33 ; total, 162. 

Total killed and wounded.—Civilians, 935; soldiers, gardes mobiles, and 
gardes republiques, 846 ; total, 1781. 

One hundred and sixty-two dead corpses were brought to the doors of the 
hospitals to be recognised by their friends !—the Morgue, the usual place for 
such exhibitions, having been obliged to be closed up. Many of these dead 
bodies were mangled and shattered by cannon-shot,or torn by the cavalry 
horses. Of the wounded, fifty-three civilians and 104 gardes modiles left 
again on having their wounds dressed, while 195 died within the first five 
days; leaving at the time of my attendance over 1400 cases, with some 300 
or 400 in the temporary hospitals. 

A feeling of sorrow seems to fill every one now in Paris for what has hap- 
pened. Presents of lint and charpie are deposited at Notre Dame and other 
buildings, for the use of the sick. Even many of the ladies of the city offered 
their services, staying up at night with the wounded. A good deal has been 
said about poisoned balls, but, I believe, without any foundation. Many of 
those extracted were made of copper and zinc, and other unusual metals, but 
the wounds inflicted by them did not seem possessed of anything peculiar. 
The number of wounded in the hospitals at present far exceeds that of any 
other revolution. A somewhat singular suggestion has been mooted, that of 
M. Gannel,to embalm all those that fell during the four eventful days. It 
seems he has made an immense fortune by his process. He is to be seen 
every day at the Hotel Dieu, and has been worrying the Government about it. 
Genera! Cavaignac has turned a deaf ear to the matter. In his great zeal, 
however, he offers to emba!lm republicans of every sort who may honor him 
with their confidence. 

At La Charité, under Velpeau, and MM. Gerdy and Morel-Lavellec, were 
115 wounded, which I took the trouble of classifying as follows :—Injuries of 
head, 8; thorax, 8; upper extremities, 34; abdomen, 13; lower extremities, 
33; various minor injuries, 19. 

Several amputations were performed. Other cases, though of a very grave 
character, were apparently doing very well under the ordinary treatment. In 
one case the ball went right through the popliteal space without injuring either 
nerves or vessels; in another,a man shot in the back of the head, the ball 
went out of the mouth: both were apparently doing well. In many instances 
the ball had gone through the shoulder-joint without any very manifest symp- 
toms supervening. In another case a man was shot through the kidneys,— 
the ball inaking two openings,—actually broken in two on the bodies of the 
vertebre. In another case, doing well, the entire foot was shattered by a can- 
non-shot. In another a very severe injury occurred in the track of the femoral 
vessels, without, however, any hemorrhage: the man seemed as if nothing had 
happened. The injuries of the lower extremities, were, indeed, almost beyond 
belief. In one singular case of injury of the head, the entire of the coverings 
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of the lower jaw had been swept away, leaving the cartilages of the larynx 
exposed ; there seemed no unusual hemorrhage. Ina severe injury of the up- 


per extremity the ball traversed the iy part of the shoulder, wounding the- 


spinal column, and producing a want of sensibility and motion; the poor man 
was alive simply because it had not gone one half inch higher, and cut off the 


origin of the phrenic. Another poor creature had received a bayonet thrust’ 


through his eye; another had a ball through both legs. In fact, every 
variety of horrid injury was to be seen. Amongst the newest ideas 
on gun-shot wounds is that of Velpeau, at La Charité, who has origi- 
nated a classification and treatment of such lesions on the principle 
that they are analogous to burns. Every one knows the six degrees of burns 
of Dupuytren, and the treatment each will require. Velpeau states that the 
same thing holds in gun-shot wounds. The reparative process is the same ; 
the symptoms the same; the treatment not very different. The ancients, I 
need scarcely say, held this doctrine till demolished by Ambrose Paré. Vel- 
peau tells his class that the ancients were right ; they saw the thing asa fact ; 
but others came and built up a set of theories on it, that ultimately hid it from 
our view. The work of reparation, in many instances is certainly the same ; 
perhaps the shock to the system also. 

At Saint Louis Hospital, under Jobert and Malgaigne,I found the worst cases 
I had seen. Many of them are there yet, and some are very interesting sub- 
jects of study. ‘This hospital is beautifully kept; several officers of the na- 
tional guards and line were under treatment ; and every facility is given to the 
pupils. Malyaigne in particular, an excellent surgeon, is wonderfully commu- 
nicative. As at La Charité | classified the cases as follows :—Injuries of head, 
25; thorax, 18; upper extremeties, 100; abdomen and pelvis, 20; lower ex- 
tremities, 142; minor injuries, 15. 

Some of the wards are under the care of M. Gosselin, and contain exceed- 
ingly bad cases ; one, an entire destruction of the thigh by cannon-shot, with 
fracture of the femur ; another, a frightful crushing of the hand; several in- 
juries of the most desperate kind of the lower extremities ; one, a ball in the 
track of the ascending colon and gall-bladder without any very bad symptoms. 

Under the care of Malgaigne I saw two cases in particular of extensive in- 
jury of the shoulder-joint ; mortification in one, removal of the extremity at the 
joint in another. There were crowds of instances of balls through and through 
limbs without any bad effects. In amputating I think the French surgeons do 
not clean the bone as we do inthis country. The thing is done in an instant, 
but Iam quite satisfied not so well as it might be. Whether on account of the 
hurry of the operation, or the change worked by chloroform, I do not know, 
but i had seen the most formidable operations also performed without remov- 
ing the patient to the operating theatre. If the operation can be well done 
under such circumstances, perhaps it is an improvement, as so much of the 
strength of the patient as would be lost by removal is husbanded. The pro- 
cess of “chloroformizing” is not maraged as well as I have seen it at home ; 
the patient is merely allowed to smell the vapor for sometime. Speaking of this 
powerful agent perhaps I may say it is at present, in some institutions in Paris, 
somewhat under a cloud, from the many deaths that have occurred from its use 
there and elsewhere. ‘The chloroform bottle is, however, carried about the hos- 
pitals as regularly as the other armamenta medicaminum. In one ward of 
St. Louis, for instance, we came to a desparate case of injury of the leg; Mal- 
gaigne called for the chloroform bottle while visiting the beds next it; the 
poor man was prepared for his fate, put under the effects of the anesthetic, 
and on the return of Malgaigne settled for amputation. An assistant com- 
pressed the artery. The knife was run through over the bone; a large flap 
down to the patella was formed in a second; a sea of thick, grumous, pus-like 
matter followed; the bone was at once sawed through without any effort to 
save more flesh, the flap being somewhat limited ; a large vermiform clot was 
taken out of the vein; the chief artery tied, and the rest left to the assistants. 


——— 
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Not a word was spoken all the time; Malgaigne seemed as collected and cool 
as if it were any ordinary case, and passed on to the other end of the ward. 
Scenes like this are of hourly occurrence, and during the first few days of the 
insurrection were even still more frequent. I am quite aware that there is 
nothing very remarkable about removing a limb now-a-days. I think, however, 
that any one anxious to see what the system will bear in that way, or the other 
fearful injuries it will still battle against without any obvious effect, will find 
a rich field for study among the hospitals and ambulances of Paris for the next 
two months. With few exceptions, everything is left to the vis medicatrix 
nature ,—the expectant system of the French, which, if not exactly the best, 
is, perhaps, superior to the opposite one so common elsewhere. Indeed any 
one anxious for a proper conclusion as to what may be left to nature and what 
not, cannot fail to find it in the Paris hospitals. 

At the Hotel Dieu, in the ten days preceding the 2d of July, 450 wounded 
were received. In the wards of Roux, of 127 wounded, 25 died almost imme- 
diately ; 100 of these were cases of penetrating wounds of the abdomen, in 
one of which the liver must have been pierced; two cases in which the lungs 
were wounded ; several other injuries of the chest and upper extremities ; one 
very fearful case, in which the man was shot through the loins, the ball tra- 
versing the bodies of the lumbar vertebra, producing retention of urine, para- 
lysis of motion, and not of sensation, in the lower extremities: death after 
four days. 31 Quitted the hospital cured, leaving at the time of my visit the 
follpwing under the care of Roux :—Injuries of the head, 11; thorax, 1; upper 
extremities, 23 ; abdomen, 2; lower extremities, 28 ; total, 73. 

Under the care of MM. Manee and Voillemier:—injuries of the head, 7; 
thorax, 5; upper extremities, 26; abdomen, 7; lower extremities, 29; minor 
injuries, 3: total,77. 150 in all. 

in the extraction of balis the French surgeons use a great deal of discrimina- 
tion, and believe that in making counter-openings, and unnecessarily enlarg- 
ing the origina] wound, ought not to be practised ; that, like the abuse of the 
trephine, the means of cure may lead to worse effects than the first injury, and 
that we should wait for sympioms. ‘Two very ingenious instruments have been 
invented for getting at balls; like all such nice things, however, they are sel- 
dom used. One termed the “ Alphonsin,” differing little from the lithotrity in- 
strument, we are all familiar with at this side of the channel; the other, a 
little more complex, and containing a sort of cork-screw addition for fixing the 
ball and drawing it away. From the circuitous direction of bails in general, 
it is quite obvious what little use such instruments can be. 

At the Maison de Sante 90 were admitted; of these, 8 were severe penetra- 
ting wounds of the chest,—many of them doing well after repeated bleedings. 
It was somewhat curious to witness the apparent want of symptoms ia several 
patients here, though the most vital parts were evidently implicated. In one 
man the ball had gone through the spine of the scapula, fracturing that bone, 
and giving obscure evidences of its presence in the chest: after two bleedings 
he appeared recovering. In another case, though the ball had gone through 
and through the chest, injuring all the parts at the base of the lung, no bad 
symptoms had presented themselves. The worst appearances, however, may 
be a work of time; the immunity from pain or constitutional disturbance, so 
soon after the receipt of the injury, being a little fallacious. Much of it, how- 
ever, | would be inclined to ascribe to the assiduous attention shown the pa- 
tients, and the quickness with which any inflammatory aggression is subdued 
by bleeding. A gurde mobile suffered under a wound of the head for some 
days; the brain was quite perceptible; reduced to a reddish pulp, it seemed 
insensible; pulsating as usual. He did not complain of anything unusual 
either, but died four days after. At this little hospital, out of 90 admitted during 
the insurrection, amputations were performed eight times. 

At one of the temporary hospitals I found 75 wounded, of the ordinary cha- 
racter of cases : there were only a few about which there was anything pe- 











1848. | Surgery. 419 


culiar. One man received a ball at the external angle of the eye, which en- 
tered deeply into the face: there seemed no bad symptoms. I should say, 
however, the commissure of the optic nerve had been injured. He was blind 
of both eyes. Several instances of injuries of the chest presented themselves, 
where the ball had gone round nearly the entire thorax without entering : 
these patients were recovering. One, indeed, in which the ball had to all ap- 
pearances entered the chest, had got severe inflammation of both lungs and 
pleura; much fear was entertained for his life. In one of the beds a poor fel- 
low, surgeon of one of the regiments of the line, elicited much sympathy. In 
no way daunted by the crash of barricades, he remained with his regiment till 
struck by a ball, which shattered the lower end of the femur, going through 
the knee-joint. The poor fellow seemed quite collected, and great hopes were 
entertained for his recovery. 

At Val de Grace, a military hospital under the care of M. Baudens, some- 
thing over 100 patients, many of them very severely wounded, were received. 
The treatment seemed to differ little from that in the other hospitals; refrige- 
rants, to keep down inflammatory action (ice, cold water, &c.), purgatives and 
bleeding, where necessary ; and attention, the most assiduous, to changes as 
they occurred. Fomentations of various kinds, when suppuration set in, and 
other matters, as the cases might require. M. Baudens does not seem a 
great advocate for amputation. He had operated, however, fifteen times after 
the days of June. 16 patients had sunk from the effects of their wounds. The 
remainder were progressing favorably. Of the number in this hospital, I made 
the following classification :—Injuries of head, 12; thorax, 6; upper extremi- 
ties, 35; pre Seer 8; lower extremities, 47; minor injuries, 15; total, 123. 
A somewhat singular case occurred here, that of a young soldier, in which the 
ball impinged on the eye, producing a contusion of the oe and cornea 
merely, to all outward appearance with little constitutional symptoms, but in 
whom the shock to the eye caused complete blindness! Here, as everywhere 
else, one sees the different character of the cases, among the well-fed military, 
and the but too often wretched ouvriers. Several of the latter were attacked 
with gangrene. The treatment in all the hospitals is, perhaps, a little too 
genera! ; what is ordered for a stout mobile being likewise ordered for a starv- 
ing insurgent. Ali these injuries not requiring amputation are treated by 
cold applications, and venesection, if necessary, followed, after reaction, by 
emollient cataplasms. There is very little cutting or enlarging of wounds, 
and a great deal is left to Nature. The relative mortality will, perhaps, prove 
whether this or the opposite system is to be preferred. In two of the worst 
cases of wounds of the chest here, the operation for empyema had to be per- 
formed. 


MIDWIFERY AND DISEASES OF FEMALES. 


Placentitis Occurring Twice in the same Woman.—Dr. Van Hengel at- 
tended a woman, thirty-turee years of age, who was delivered of a child, of 
whose death there had been distinct signs three weeks previously. The fetal 
portion of the placenta had degenerated into a grayish-white color; on the 
uterine surface it was still spongy and porous in several spots. ‘Two years 
afterwards the woman was again near the time of her delivery. She stated 
that between the seventh and eighth month she had had a slight attack of 
fever, after which she was seized with severe pain in the right side of the ab- 
domen, in which part she felt as if there were a weight lying within her; at 
the same time she suffered from thirst, sleeplessness, headache, and loss of 
appetite. Subsequently she was troubled at various times with bloody, 
watery, and purulent discharges from the vagina. The pulsation of the fatal 
heart could not be heard, nor could any movements of the child be felt by the 
mother or her medical attendant; and at the same time she complained of 
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nausea and a sensation of cold in the belly. Some days after, she was deli- 
vered very quickly of a child which appeared to have been long dead. The 
placenta was circulur,curled inwards at the edges, grayish-yellow in color. 
On the foetal surface it was dark-brown or almost black; and it was so indu- 
rated as not to bend when held out by one point.—Med. Times. 


Successful Removal of an Ovarian Tumor complicated with Pregnancy. 
By H. E. Burd.—The patient was a woman about 25,the mother of three 
children. The history of the case, and character of the tumor, showed it to be 
ovarian disease. The measurement over the umbilicus was 45 inches, and 
from the ensiform cartilage to the pubes 22 inches. Her dyspnea was 
urgent, and she was unable to lie down. There was nothing to indicate the 
existence of pregnancy. It is unnecessary to describe the mode of performing 
and the steps of the operation. Notwithstanding the extent of the incision, it 
was found necessary to pass a trocar into the largest cyst ; from which three 
gallons and a quart of fluid were drawn of, reducing the tumor to @ conve- 
nient size for passing@hrough the aperture. On drawing the tumor forward, 
so as to examine its pedigle, the uterus was brought into view in a gravid 
state,and was supposed to.bave reached the third or fourth month of preg- 
nancy. The operation was performed on the 15th of September. On the 
17th abortion took place; the labor was easy, and the child was born alive. 
No hemorrhage ensued, and the woman bore her labor better than could have 
been expected. The frequent occurrence of collapse was the most important 
and alarming symptom after the operation, requiring opium, ammonia, and 
brandy. The absence of peritoneal inflammation was remarkable. On Oc- 
tober 8th, three of the ligatures came away. On November 6th,the wound 
was quite healed, and the patient able to walk about.—Med. and Surg. Jour. 


A Dicephalous Monster with one head black and the other white. (Lon. Med. 
Gaz.) M. Prus has recently addressed to the Medica] Society of Paris, a com- 
munication on a singular case of monstrosity, which occurred at Alexandria. 
The monster, which was born dead, had two heads attached to one trunk. The 
heads were well formed: one was white, and appeared to correspond to about 
the eighth month of uterine life ; the other was black, of larger size, and had 
apparently reached maturity. In other respects, the child, which was a male, 
Wagenormally developed. The shoulders, trunk, and upper and lower extremi- 
ties were white. The nails were imperfectly form: d, and resembled those of 
an immature child. ‘The alteration in the color of the skin commenced about 
the level of the neck of the black head. It was here brown, becoming gradu- 
ally deeper, and passing imperceptibly to a deep black, extending over the 
whole of the head and face. M. Prus made a care‘ul examination, and satis- 
fied himself that the change of color was not owing to any nevus, sanguineous 
congestion, or other morbid condition. When the epidermis was removed, 
there was a thick layer of pigmentum nigrum in the inucous tissue of the skin. 
He therefore referred this head to the negro-type—an inference which was jus- 
tified by its form and general aspect. ‘I'he parents were fellahs—the mother 
was from 25 to 30 years of age ; and the father about 30, a laborer in the port 
of Alexandria. Like all individuals of this tribe, they had a brown skin, with 
a yellowish tint. The woman died soon after ber delivery: she had previously 
had five well-formed children, of whom four had been born dead. 

The a questions which arise in respect to this monster are diffi- 
cult of solution. Did the two heads belong to different types, fellah and negro ? 


Is it a case of superfcetation in which two ova have been separately fecunda- 
ted, the one by a negro, and the other by a white; the ova becoming fused 
with the exception of the two heads? If this were the case, it is difficult to 
understand why some portion of the skin of the trunk and extremities should 
not have been equally black. M. Prus remarks, that thereare negro laborers 
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in the port of Alexandria, but he could not ascertain whether the mother had 
had intercourse with one of that race. A committee has been appointed by 
the Society, to draw up a report upon this very remarkable case.—L’ Union 
Medicale. 

On Vomiting During Pregnancy. (Brit. Rec. of Obs. Med.}—Dr. Chur- 
chill has published the particulars of two cases of obstinate vomiting attending 
pregnancy, where many migivings and doubts were entertained. The first 
was a patient under the care of Drs. Maguire and Churchill, who was seized 
about the eighth week of her third pregnancy, with severe sickness. In order 
to alleviate it opium, effervescing draughts, prussic acid, creasote, aperients, 
ether, lime-water, lemon-juice, ice, together with bleeding, leeching, sinapisms, 
fomentations, &c., were successively resorted to but without relief. The vomit- 
ing continued most obstinately until she became emaciated to almost a skele- 
ton. On the 16th of October Dr. C. gives the following report of the case : 


Vomiting incessant all day, and distress inexpressible. On my visiting her, 
I found her far worse than | had ever seen her, and I really cannot convey by 
words her agony. When not actually vomiting she suffered more torture from 
nausea ; she lay tossing about in the bed or suddenly throwing herself out of 
bed, and would roll about on the floor. Her sighs and groans were mingled 
with shrieks and petitions for relief. Her face was haggard, her eyes sunken 
and surrounded by dark circles; her body was little more than skin and bone ; 
her stomach retained nothing for a moment; the pulse at 130, and very weak. 
Occasional suffocation distressing. We heard the interior souffle, but could 
not hear the foetal heart. Ordered a little brandy and water. Hoffman and 
valerian and the anodyne enema at bed time. 17th.—Vomiting dreadfully all 
night and day, nothing whatever remaining on her stomach ; great debility and 
emaciation ; perceptibly weaker each day ; pulse 130, very weak. Teaspoon- 
ful of brandy and water every hour, and chicken-broth. Opium suppository at 
night. 18th.—Worse than ever; in such agony as I never before beheld ; 
pulse 130; has taken no food, and is utterly exhausted; placental souffle 
heard, but not fetal heart. As no medicine afforded any relief, and as each 
attack had been worse than the preceding, and as her condition appeared to us 
to be one of imminent danger, it was clear that some change of plan must be 
made immediately. 

We had tried bleeding, leeching, blistering, opium in several forms, anti- 
spasmodics, lime-water, acids, calomel, creasote, prussic acid, stimulants of 
various kinds, without any apparent benefit, for though the sickness subsided 
twice, it did not appear to be the direct effect of medicines. On the other 
hand, the want of food and the constant irritation of nausea and vomiting, had 
utterly exhausted the patient. She had little or no sleep for five nights ; had 
not retained a particle of food; the pulse had long been 130, and now was 
rapidly becoming weaker. She was utterly helpless ; less restless than before 
from sheer weakness ; her countenance was drawn and sunk; in short, we 
could no longer doubt that another week of such suffering would end fatally 
for our patient. Under these circumstances, after most anxious reflection 
and consultation, and with a painful sense of the responsibility, we decided upon 
bringing on premature labor, unless some decided change had taken place, at 
our visit next day. 19th.—So far from any improvement, our patient appeared 
to be rapidly getting worse ; I therefore gave her 40 grains of recently powdered 
ergot of rye, which she retained three quarters of an hour, but which produced 
no effect. It was repeated an hour after, and again vomited. As it appeared 
to increase the burning pain at her stomach, without appearing to act upon the 
uterus, no more was given. In the evening, she was lifted on the sofa, and 
whilst there, there was a gush of about a pint of fluid (liq. amnii) from the 
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vagina, with some slight pain. 20th.—No rest during the night, and no pains. 
Desirous to avoid repeating the ergot, I passed a bougie into the uterus this 
morning, and on October 2\st, it was evident that the liquor amnii had escaped, 
as no fluid followed the introduction of the bougie, nor did uterine contractions 
come on. We were now greatly distressed: we wished to avoid giving up, 
and yet, the introduction of the bougie had been ineffectual, and our patient was 
palpably sinking. During Oct. 21, we endeavored to keep up her strength by 
brandy and water and chicken-broth, but with little success. 22d.—As we 
had no other means at command, we determined again to try ergot. Two doses 
were given, and though they added to the discomfort of the stomach, after the 
latter we found distinct uterine pains coming on at intervals during the day 
and night, but the vomiting, fainting and exhaustion, rather increased. The 
stimulants were continued. 23d.—Uterine pains continued at intervals dur- 
ing the day, though slight ; prostration excessive—in fact, her friends thought 
her dying; pulse 160; nothing remains on the stomach. A stimulating injec- 
tion was given. 24th.—Remained in the same state during the day, but at 
night the pairs increased in frequency and strengtl), and at 4 A. M., October 
25th, a macerated foetus, with the secundines, was expelled without hemor- 
thage. She vomited twice that day, and once the next morning, but never 
afterwards. She now took nourishment, and ina fortnight was perfectly 
convalescent. 

I have entered into this lengthened detail, that you might see the wretched 
state to which the patient was reduced, the fair tria) which the usual medicines 
had, their failure, and to acquit us of rashness in having recourse to the only 
means left to save life. ‘That we waited long enough, there could be no doubt ; 
there was a misgiving in our minds for some days, that we had waited too 
long; but the result disproved this, and afforded us boundless gratification. 

P.S. Since the first part of this paper was published, another case has oc- 
curred to me, not less remarkable and instructive, though the result has been 
less favorable. 

On the 12th of December I was requested by Mr. Young, of this city, to visit 
Mrs. S. with him. She was above forty years of age, had borne six children, 
and was in good health up to seven weeks ago, when she was attacked with 
severe dysentery, which after the usual treatment, subsided, or rather was su- 
perseded by incessant vomiting. For the last few weeks she had retained no- 
thing on her stomach, and was in consequence reduced to the greatest degree 
of weakness and exhaustion. The emaciation was excessive, and she was 
literally skin and bone. She was confined to bed, and suffered great agony 
from retching both night and day; her pulse was 120, and so weak as to be 
barely perceptible. 1 carefully examined every organ of the body, but could 
find no disease. I thought I could discern a fulness over the pubes, and I 
asked her if she were pregnant. She did not think so, although her catamenia 
had been absent four months, and certainly she had corroborative symptoms. 
Upon anxious consideration of the case, however, I still inclined to the belief 
that she was in the family way, and as all the usual remedies had been tried 
by Mr. Young without success, | proposed to pass a bougie into the uterus for 
the purpose of bringing on abortion, if she were pregnant. This I did on the 
15th of December, but no liq. amnii escaped, and my fears as to the correct- 
ness of my diagnosis and the result to our patient were great, for it was quite 
evident that in her present circumstances she could not Jive a week. | inserted 
into the os uteri a small roll of lint, and left at three, and on my visit the next 
day I found a fetus of three months lying on the bed. Labor came on in the 
morning, and she was delivered without much suffering, and without hemor- 
rhage. The foetus was macerated, and had evidently been dead for some time, 
which accounted for the absence of stethoscopic signs of pregnancy. 

From this moment the vomiting ceased, she took proper nourishment, and 
for two days made a favorable p ; but she was then attacked by obsti- 
nate and continued diarrhea, which resisted every remedy, and under which 
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she sank about six days afterdelivery. This case is of great interest in these 
particulars. 1st,—As affording another example of a patient reduced te the 
verge of death by the vomiting of pregnancy. She was worse when I first saw 
her than the case I have just related, although the vomiting had not continued 
so long. 2d,—The diagnosis was unusually difficult. 

The patient was near the age at which menstruation ceases: did not believe 
herself pregnant, had no other symptom but the absence of the catamenia, and 
the vomiting ; and the attack had come on at the termination of dysentery. 
8d,—T he success of the operation was perfect as regards the vomiting. She 
took food and drink immediately after delivery, and never vomited again. But 
we find that we may not defer the operation beyond a certain point without dan- 
ger. WhenI saw this patient, she was somuch reduced that she could not 
have lived another week, but this state of exhaustion rendered an attack of diar- 
rhea fatal, which might have been borne very well had she been stronger. 
Had I seen her sooner, I have scarcely a doubt that she would have recovered. 


MISCELLANEA. 


Number of Medical Students in the Medical Schools of France and Spain.— 
(Med. Gaz.)—It appears from official documents, that the number of medical 
students in the schools and colleges of France is 1875, of whom there are in 
the faculty of Paris 800, in that of Montpellier 175, and of Strasburg 77. The 
remainder are pretty nearly equally distributed among twenty other minor 
schools in the provinces. In Spain, with a much smaller population than 
France, the number of medical students is said to be much greater. Thus, in 
Madrid, there are 1100, and in the united schools of Barcelona, Cadiz, and 
Santiago, there are no less than 400, making a total of 1500 students. 


Urea, a Natural Ingredieni of the Blood.—An experiment recently performed 
by J. C. Strahl, would seem to prove that urea may exist in the blood in its or- 
dinary healthy condition. Having abstracted four ounces of blood from a dog, 
he treated it with three times its volume of pure alcohol, and having separated 
by filtration the coagulum which formed, he concentrated the whole extract by 
evaporation, and then added to it an aqueous solution of oxalic acid. On ex- 
amining the mixture with a magnifying power of eighty diameters, he detected 
in it distinct crystals of oxalate of urea.—Heller’s Archiv, 1848. 


Claims of Hunter onthe Admiration of Posterity.—Some physiological writers, 
in considering the claims of Hunter to the admiration of posterity, have not 
hesitated to affirm that the facts accumulated by his industry will constitute 
the basis on which his fame will ultimately repose ; and that these will remain 
when his speculations will be forgotten. These strange assertions render it 
desirable to show that it is precisely these depreciated speculations, or rather, 
as in justice they ought to be termed, these splendid generalizations, touching 
the relations and laws of vital forces, which have now, as they will hereafter 
have, the highest claims to the notice and the admiration of the student in phy- 
siology. That some of these views were, from their character, difficult of appre- 
hension, and that others were obscured by an infelicity of language, may be 
readil ar ; but it must not be forgotten, that science sustained the irre- 
parable oss of never having the collected and elaborated conceptions of Hun- 
ter’s genius on some of the highest subjects that can engage the human mind. 
— Mr. Grainger’s Hunterian Oration. 
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Tape-worm in Fish.—M. Ancelon mentions the singular fact, that in lately 
examining a small fish, known under the name of rousse, he found a tenia about 
eleven inches in length, precisely resembling the entozoon found in the human 
intestines. The only difference was, that the head instead of terminating in a 
long and very narrow neck, ended in a point which the animal could elongate 
or contract at will. He was unable to discover any trace of a mouth. 

Detection of Human Skin by the Microscope.—At a recent meeting of the 
Microscopical Society of London, Mr. John Guekett, the microscopic demon- 
strator to the Royal College of Surgeons, read a very interesting paper on the 
importance of the microscope in the determination of minute structures of a 
doubtful nature. The author stated that his object in bringing this communi- 
cation before the Society, was to point out how minute portions of skin, which 
had been exposed to the air for centuries, could be recognised as human. 
There existed in this country certain traditions,that persons who had com- 
mitted sacrilege were flayed, and their skins nailed to the doors of the churches 
they had robbed, as a terror to the sacrilegists; and three portions of such 
skin had been forwarded to the author, for examination, by Albert Ray, Esq., 
the Secretary of the Archeological Society. The first was taken from one of 
the doors of Worcester Cathedral, where now only portions remain underneath 
the ornamental clamps and hinges. The second specimen was taken from 
the church-door of Hadstock, in Essex, where it had been protected, for many 
centuries, by an iron-grating : this portion of skin was said to have been that 
of a Danish pirate,and is supposed to be nearly 900 years old. The third 
specimen was taken from the church-door of Copford, also in Essex. On all 
the specimens Mr. Quekett succeeded in finding two or three hairs, which the 
microscope clearly proved to be human. Thus this valuable instrument is 
able to confirm a tradition, and prove the former prevalence of a practice 
which had been doubted by many archeologists.—Lon. Med. Gaz. 


M. Raspail and Medical Democracy.—M. Raspail, whose name has been 
for some years known to chemists, is about to be tried on a charge of conspi- 
racy against the National Assembly. He took an active part in the insurrec- 
of Barbés on the 15th May, and caused himself to be nominated President of 
the red Republic (the Republic of blood!) As a specimen of the sort of 
liberty to be accorded to the medical profession by the triumph of ultra-demo- 
cratical principles, we here quote the sketch of a decree found among the 
papers of this liberal savant :— 

Considering that the first right of the people is that of entrusting the care 
of its health to whomsoever it pleases, it is decreed.— 

1. That the laws, decrees, and regulations, concerning the teaching and 
practise of medicine are entirely abolished. 

2. That the titles and diplomas conferred by these laws, decrees, and regu- 
lations, are declared null and void. 

3. Every citizen has a right to attend patients, and to obtain for such attend- 
ance a proper remuneration. 

M. Raspail was himself convicted and punished for the illegal practice of 
medicine shortly before the revolution ; hence it is not surprising that a scien- 
tific citizen of his stamp, should wish to overthrow laws which had interfered 
with what he considers to be a legitimate mode of gaining a livelihood—i. e., 
by the open practice of quackery among the poor and ignorant !—Lon. Med. 


Gaz. 


University College, London. The London Medical Gazette for August 18th 
contains the following remarks upon the recent difficulties which this College 
has experienced in the appointment of Professors to the vacant chairs of Sur- 
gery, Clinical Surgery, and to the offices of Surgeon and Assistant Surgeons. 
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It is with great satisfaction we can announce that the surgical appoint- 
ments at University College have been at length filled up in a manner which 
reflects credit upon the Council. ‘I'he dissensions which have so recently oc- 
curred, were calculated to damage the character of the College as a place of 
instruction ; but happily these have been healed by a judicious selection of new 
men; and there is now every prospect that the October session will be opened 
under the most favorable auspices. As we announced in our number of the 
28th ult., Mr. J. M. Arnott, whose high reputation as a practical surgeon is so 
well known to the profession, has accepted the office of Surgeon to the North 
London Hospital, and Professor of mm in University College. In makin 
this appointment, it cannot be imputed to the Council that they have adopted 
the practice of “ sending for strangers,” or that they have selected an untried 
man, or one whose reputation had yet to be made. Mr. Arnott, by his lon 
connection with the Middlesex Hospital, has become completely identified wit 
the profession of the metropolis ; and by his high standing as a surgeon, he 
cannot fail to perform the duties of his office with credit to himself and benefit 
to the pupils of the College. Upon the propriety of this appointment, and the 
judgment of the Council in making it, there cannot, we think, be one dissen- 
tient voice. Mr. Richard Quain takes the Professorship of Clinical Surgery ; 
and Mr. Morton holds the office of Surgeon to the Hospital. Mr. J. E. Erich- 
son and Mr. Marshall have been appointed Assistant Surgeons. It was not 
probable that the last-mentioned appointments could be made without ex- 
citing some feeling of discontent. Every disappointed candidate will of course 
condemn the Council for excluding himself; but there is good reason to be- 
lieve that the appointments have been made with a proper regard to the claims 
of pupils, and to the interests of the College. Of Mr. Marshall’s qualifica- 
tions we are unable to speak; but of those of Mr. J. E. Erichsen there can 
be only one opinion. His name has been before the profession for some years. 
His essay on asphyxia, on burns and scalds, and on diseases of the skin, of 
which the two latter were published a few years since in the pages of this 
journal, are sufficient to show that he is not only an original thinker, but a 
man possessed of a good practical knowledge of his profession. 

From this statement, our readers will, we think, agree with us that the 
Council of University College have done all that is in their power to restore 
harmony to the school. We feel ourselves in a position to express an unbias- 
sed opinion on this subject, as during the late discussion we avoided -——s 
this journal an organ of party feeling, and declined allowing any perso 
attacks or rejoinders, anonymous or otherwise, to appear in our pages. 





OBITUARY. 


DeatH or Baron Berzetius.—This distinguished chemist, the father of 
analytical chemistry, expired on the 7th of August, at Stockholm. Baron Ber- 
zelius was born on the 20th of August, 1779, in Ostergothland, in Sweden, of 
a respectable family. At the age of 17 he entered the University of Upsala, 
where he made a rapid progress in his studies, particularly his favorite science 
—chemistry ; after passing the necessary examinations, he received his diploma 
of Doctor in Medicine in 1804, and was appointed Medicine et Pharmacie Ad- 
junctus at the Collegium Medicum at Stockholm, and gave instruction in 
chemistry to young students, and, on account of his small income, was obliged 
to practise occasionally as a physician. In 1807 he was appointed Medicine 
et Pharmacia Professog, and in the same year he instituted, in conjunction 
with seven other eminent men, the Swedish Medical Society at Stockholm, 
now a most flourishing institution, and constituting the very heart of the 
medical profession in Sweden. 

In 1808 he was made a member of the Royal Academy of Science, in 1810 
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officiated as president, and in 1818, as perpetual secretary. On the occasion 
of holding this appointment for a quarter of a century, a dinner was given in 
the Academy by the members to this distinguished savant, which was presided 
over by his present majesty, then the crown prince, who, on proposing the 
health of Berzelius, expressed his grateful acknowledgment of his own obliga- 
tions to Berzelius for the valuable private instruction he had received from him 
in his younger days. In the same year he was appointed a member of the 
Royal Sanitary Board, of which, at the time of his death, he was the senior 
member. As a proof of the magnitude of his laborious pursuits, it may be 
sufficient to mention that he first developed the electro-chemical system, and 
that he has also examined and minutely described the atomic theory of the 
elementary bodies. He discovered and examined several great classes of 
chemical combinations, as, for instance, the different degrees in which sulphur 
combines with fluoric acid, with platinum, columbium, vanadium, tellurium 
and phosphorus, the sulphates, &c. In organic chemistry he has no less 
distinguished himself by his experiments ; and, properly speaking, he has laid 
the foundation of vegetable and animal chemistry ; more particularly the latter. 
As regards chemical analysis, the highest merits are due to him, for having ar- 
ranged a new and generally-adopted chemical nomenclature. His works, 
which have been for the most part translated into the English, French, Ger- 
man, Italian, Spanish and Polish languages, are so numerous and voluminous, 
that, considering the accuracy with which every thing is described, it appears 
to be almost a wonder how one man, whose time, besides, is occupied by a 
great amount of official duties, has been able to accomplish such a mass of 
scientific publications. 

Berzelius had received from his Majesty King Charles John many marks of 
high distinction: he was created a nobleman in 1818, a Baron in 1835, Knight 
Commander of the Royal Order of Wasa in 1821, and Grand Cross of the same 
order in 1829 ; he was a Knight of the Royal Swedish order of the Polar Star, 
and of several foreign orders received from the Emperor of Russia and the 
Kings of Prussia, Denmark, Belgium, France and Sardinia; an honorary 
member of upwards of one hundred literary and scientific societies. In con- 
sideration of the great services which Berzelius had bestowed on his native 
country, the members of the Diet at Stockholm, in 1840, voted to him the 
annual sum of 2000 dollars banco asa pension for his lifetime, independent of 
his former emoluments. 

The Edinburgh Journal of Science and the Philosophical Magazine, to 
which we are indebted for these particulars, state, as showing how high the 
illustrious deceased ranked in Germany, that in a late history of the Devil, of 
which so many are published in that country, one of the main inducements 
his Satanic majesty is represented as holding out to a convert, still half doubt- 
ful of selling himself, is, that he will make him a Berzelius.—London Lancet. 
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